FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT iUBR)

DOCUMENT #

1. Ennty Name

-,

S
-

SIXTY—ONE ASSOCIATES lNC

P01000094104

DO NOT WRITE IN THlS SPACE

2, Principal Place of Business
3912 S. OCEAN BLVD. # 704

3. Mailing Address
3912 8. OCEAN BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.
704

FILED

Apr 18, 2005 8:00 am

ecretary of State

A

04-18-2005 90340 029 ***150.00

-

3003

8422

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
HIGHLAND BEACH, FL HIGHLAND BEACH 65-1144365 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33487 USA 33487 USA 5. Cerificate of Status Desied [ | /- Required
7 Name and Address of Current ReLstered gen
s ar, SRR YO o, g bl 2 W"“‘“‘"‘:*I:' e
T HAROLD JACOBS

DO NOT

RITE

IN THIS.SPACE

Street Address (P.O. Box Number is Not Acceptable)
3912 S. OCEAN BLVD. # 704

City
HIGHLAND BEACH

FL

Zip Code
33487

8. The above named entity submits

State of Florida.
SIGNATURE

| am familiar wj

/3 ol

7BETE d

Al

Signature, typed or pnmed namg ofkg%red agent and fitle if appllcable
January 1 -'May 1 Fee is $150. 00/ ,‘ . '

. After May 1, Fee is $550.00

Amended UBR is $61.25 : '~
Make Check Pa able to Florida Departmiént of State

.

Wi

{NOTE: Registered Agent signature required when reinstating)

9. électipn Campaign.Financing -
" Trust Fund Contribution.

$5.00 May Be

[ * Addéd to Fees

10, OFFICERS AND DIRECTORS i,
| TITLE - TITLE
NAME HAROLD JACOBS NAME. - . ;
STREET ADDRESS . 13912 5. OCEAN BLVD. # 704 STREET ADDRESS :
CITY-ST-ZIP HIGHLAND BEACH, FL. 33487 CITY-S§T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-ZIP e | CATY-SToZIP R S e DG“‘N OT WR'TE ;
- TITLE S B TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE " TITLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE.
NAME NAME:
STREET ADDRESS STREET ADDRESS < e e
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the lnfom‘uatjon upplied with- thls filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further
on this report or supplemental report is true and accurate and that my signature shall.have the same legal effect
officer or director of the comoration or the receiver or trustee’ empowered to execute this report as required by

y name appears in Block 10 or on an attachment with an address/with all other like empowered.

as if made under oatl
Chapter 607, Florid




