2003 FOR PROFIT OORPORATION
UNIFORM BUSINESS REPORT (UBR)

LOEIST

FILED

2/ 02-05-2003 90159 031 ***150.00

DOCUMENT #

1. Entity Name

JOEL E. JAOOBSON El' AL, INC.

P02000126316

55008843

Principal Place of Business
3300 UNIVERSITY DR

SUITE 204

CORAL SPRINGS FL 330656312

Mailing Address

3300 UNIVERSITY DR

SUITE 504

CORAL SPRINGS FL 330656312

R

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 5 6 Applied For
Lﬁ 7° &. a" Not Applicable
i ~ Courtry zp Counry 5. Certficato of Status Desired ~ [J  9B-7 Additional
. Fee Required
~——{- 2. Mama and Advesss of Current Rogistarod Agent - T T -7. :Name and Addrosl ol New Raglsterod Agent
.  Name "
S SR et - Tt s T TE et . i bacd. - - . —_—
MOBSON‘ JOEL E Street Address (PO. Box Number is Not Acceptable)
3300 UNIVERSJ‘I‘Y -DR
SUNE 904
CORAL SPR]NGS FL 33065-6312 City FL [ 2 Code

the Dbllgatlons ot reglstered agent,

SIGNATURE

8. The above namecl entity submits this slatermm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

Signance, typed or printed name of registared agerd and tite I applicable.

(HOTE: Rogistared Agent 3agnatuie required wher reinsiatng)

+ . FILE NOWIII. FEE IS $150.00 °

S

PO

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing-+
Trust Fund Contribution.

$5.00 May Be
Added 0 Faes

Feb 20, 2003 8:00 am
Secretary of State

Malna “Chegk Payable to Florida Department of State’

PR

10. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D - 3 petete TIME (I change [ Addition | &
S

e | JACOBSON, JOEL E e g

sTheeT aoRess | 3300- UNIVERSITY DR SUITE 904 STREET ADOAESS §

Cry-5-2¢0 | GORAL SPRINGS FL 330858312 Giry-§7-21¢ i

e . ‘[ pelate Tne O cnange [ Addition %

HAME NAME

STREET ADDRESS . STREET ADDRESS

¢iTy-ST-2IP * CiTY-57-2P

T _— ———  — [ ete- = <fuane_ . : () Change _[] Acition |

NAME NAME ~aT L .

- . PO - T -t - 2 P pu—cr am———a R A e . .

STREEYT ADDAESS . STHEET ADBRESS

CITy-ST- 2P CITY-ST-2P

NTE {0 velate TITLE [J Change [ Addition

HAME HAME

STREET ADDRESS STREER ADDRESS

CITY-5T-2IF CITY-ST-2P

ME 3 Delete e O crange [ Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

CTY-ST-21P CITv-St-29

TILE O Delets TIRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-st-2p CITY-5T-2P

12. | hereby certity that the information supptied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee ampowgraﬁl tg_l ax?ﬁme this report as raquired by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
with all other like empowered

NEQUIRED

changed. or on an attachment wi fa
SIGNATURE: nﬂ 2. A

RO NAME OF SIGNING OFICER OR DIRECTOR

2/3/o> _arpyisaco




