2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT #

P01000018231

1. Entity Name

RICK S. JACOBS, P.A.

Principal Place of Business
4750 N FEDERAL HWY

STE a0

FORT LAUDERDALE FL 33-3089

Mailing Address
4750 N FEDERAL HWY

STE 201
FORT LAUDERDALE FL 33-3089

01-15-2003 90175 030 ***150.00

VLR

the cbligations of registergfl agent.

A

h

SIGNATURE

/_/q/o'z__

2. Principal Place of Business \ 3. Mailing Address
1600 Sputh Fodral Hohuny Sipme. |
Suite, A"’tj #o'f'tc' Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
ﬁ)*“ Pand &,&L(j’\ j - 65-1075750 Not Applicable
zid Cof Zip Country " , $8.75 Additional
f 3 3 06 2 /ﬂ g‘% 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namefm - — - - . - - - -t _—— . - -
- JACOBS, RICK S ESQ. T o o - : Strest Address F;O Bpx Nul ris ot Acceplgble) s+
4750 N FEDERAL HWY STE 201 oo South Fodarel Hoahwa S t/o |
B
FORT LAUDERDALE FL 33308 “
Cit% ; Zi an
- mMpPand el FL | ™% 062
8. The above named entity submits this staternent fgf’the plirpose of changing its registered office or re‘gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed naynf rag‘f[ered’{enl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE {S $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - + - OFFICERS AND D

IRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD ‘E’Delele TITLE [JChange [ Addition
NAME JACOBS, RICK § NAME
sreet aporess | 15495 EAGLE NEST LANE SUITE 100 STREET ADUIRESS
arv-st-z¢ | MIAMI LAKES FL 33014 CTY-ST-2IP
TLE PSTD XKoewte TMiE psTO X Change O sagiton
e JACOBS, RICK § e Facobs , Kik S,
street ADDRESS | 4750 N FEDERAL HWY SUITE 201 STREETADDAESS | 4 _4) i e e rok H 531‘!‘00*) ) s /o |
crv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-21P o e [Pk , T BRANET__

’ 4 iy
TITLE o ) o e Ovelee Qe ) — e .. [Change [ Addition
NAME ToeTTEE e I Y o - c
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CiTY-ST-2P
TILE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE M pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /") CITY-ST-2P

indicated on this report or supplemental report
of the corporation or the receiver or trystee @
changed, or on an attachment with

SIGNATURE:

true and agguralsg

powered.

12. | hereby certify thaf the information supplied with this filing does riot quatffy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
p8l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1S report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

)/‘i'/o‘z.

GSY-P8Y-227 7

SIGNATURE AND TYPED O PRI

INTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

Ylostel W

Ny

CR2E034 (10/02)



