I _-5-111

~ 2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 10, 2002 8:00 am

DOCUMENT #  P01000077637

M.L. JACOBS INVESTMENTS, INC.

Secretary of State

05-12-2002 90666 045 ***150.00

Frincipal Place of Business Mailing Address

JLa0div

3710 WEST COMMERCIAL BLVD IHD WEST COMMERCIAL BLVD
TAMARAC FL 33309 TAMARAG Fl 33309
2. Principal Place of Business 3. Mailing Adcress ' ‘""m m "m "l” "m m" "m Ilm ﬂl” ,"'I m"m[”““m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B R N P R - O e R St | G o S ) i R - SR e
City & State City & State 4. FEI Numbeg‘ / / w Jl? Appliad For
5 Not Applicable
] Counit Zj Ci i
Zp uniry et ouniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
§. Nama and Address of Current Reglatared Agent 7. Name and Address of New Reglstared Agent
3 - T £ . R L I e,
= ¢ e A AR B ™| it e e O S =
S e e e -
KUPFER' PAUL H Streel Addrass (P.O. Box Number is Not Acceptable)
17G0 UNIVERSITY DRIVE SUITE 110
CORAL SPRINGS FL 33071
City FL I Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida.
' i
SIGNATURE —
. Signature, typed or printed name of registared apent and utle | appdcable. {NOTE: Regisisred Agen! signaturs recuired whaen reinstating} DATE
In-
8. This corporation is eliglble to satisty its Intangible FILE NOW!I{! FEE IS $150.00 0. Electi ian Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Trﬁ::',?ﬂ,zagf;'{?;u"z‘: e Addedss.OItInhll:ife
{See critaria on back) 0 Mzke Check Payable to Department of State ’ .
1. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE /?ij’fdﬁif [ Detate TITEE D) Change ] Agdition | S
NAME et P /e e w/ NAME (=2
STREET ADORESS | ‘Prrea gy Itam JC ) STREET ADDALSS .y
CY-57-2P yg/gfpw AR GITY-§T-2P @
' 2
e e fucrdt- v O oclee e D change [ Addition | &
WAME LonL , . NAHE _
- ":STﬁEETWDﬁESS'. fim-, O =T = ~—— P BT ’:STREE?‘{-J‘DRESS‘ e e A ST e — i [T O R R LI £
CTY-51-2P Lot~ K 3]37—( CHTY-ST- 2P
e O Detese ME Ol Change [ Addition
RAME NAME
STREET ADDRESS | B oW STREET ADDRESS _| .- = ——— e ————
CiTY-$1- 2P CIFY-51-2IP
TME [ petete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detea TIME [J Change [ Addilion
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TimE 3 Detes e Ocnange [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CTy-S§T-0P CiY-S1- 2P
13. 1 hereby certilz that the Information supplied with this filing does not qualify for the axemption stated in Section 119.0?{{3)0), Flcrida Statutes. [ further certify that the information
indicatea on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empawergd {0 execuls this report as required by Chapter 607, Flarida Hawites; and \hgrmy name appears in Block 11 or Block 12 if
changed, or on an attachmen . ith 'dﬁss. wity’all other like empowered.
Py A = e T R TR 7.
SIGNATURE: JJ/ /) [iJ /4 QUIRED ; L qr 4 Zf/M
SIGNATLRE AND m;pﬂbq PRINTED NAME OF SIGNING OFFICER OR DIRECTOR my iyt Prcre &
-




