FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P02000116819 Secretary of State
03-03-2003 90863 015 ***158.75

1. Entity Name

DAN JACOBSON PAINTING, INC.

Principal Place of Business Mailing Address A . . .
3363 SW 15T §T 3363 SW 15T ST (004285
DEERFIELD BEAGH FI. 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address H"“m m "”I ”I""l" II"I "ll( "m "m mll ]l!ll "“I “” lm
Suite, Apt. #, elc. . Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 56 ‘2.30]“1&;1 Not Applicadle
- - - — P T e, L G e ST e ww g | ar. T El e ] R Sreram, Cvme I ST ISD L e e ap . — e
Zip Country Zp Couniry 5. Certificate of Status Desired [E/ ?g.ggqﬂg:;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS N ORK, INC. Street Address (P.O. Box Number is Not Acceptable)
841 FOURTH STREET #200
MIAMI BEACH FL 33139
City : FL Zip Code

8. The abcye named entity submits this'staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNAFURE
Signature, typed or printed name of registered agent and titls it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 e . .
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 ' ‘ Trust Fund Co?wlr?buiion. ? O fdsd.e?j‘?ohgzif °
Make Check Payable 1o Florida Department of State
10. t E CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S N VRS O Delete TME V. CJchange ] Addition g
nwe . [ JACOBSON, DANIEL NAME Tac gxlz \ ST Nf_i_ S
sTREET ADDRess | 3363 SW 15T ST STREET ADORESS | BT UJ Ree 3
env-st-ze -] DEERFIELD BEACH FL 33442 ov-stzp | TR ER ELD'BﬁP(ﬁ‘ L 23D @
TILE [ Delete TALE [ Change [ Additicn x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . e e L e — - o T W CITY-ST- P~ L e L e T e e T e o —
TILE ] Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2p
TITLE ' O pelete TITLE [JChange [ Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-ZIP
TINE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this fllmég doas not qualify for the exemption stated in Section 119.07(3 i), Florida Statutes. | further certily that the information
indicated on this report or supplemental r accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tgusted empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attzBem i addgress, wigh all other iike empowered.
SIGNATURE: - 3i< ]Il . Jacahson [-6~03 959-427-385 4

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




