2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000003845 Feb 26, 2000 8:00 am

1. Entity Name

JACOB J. LINHART, P.A. Secretary of State

02-26-2000 90004 034 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
1313 $ MILITARY TRL G/O GARY LANCE GLASSMAN. CP.A. PA.
#166 12000 BISCAYNE BLVD - STE 402
DEERFIELD BCH FL 33442 MIAMI FL 33181-2725
us us
18€ (00 LAKSSTA LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
&Kﬁ QA’ID\) ! PL— 65.{}383040 Not Applicable
Zip Cogniry ap Couniry 5. Cerificale of Status Desired 1 $8'75 P_«dditional
?)LB \kqb \)S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINHART' JACOB J Str gddr ss (P.O. Box Numbgr js e Acceplble '
1313 S. MILITARY TRL Ves o VIO <
STE 186
DEERFIELD BCH FL 33442 :
™ B0 A RATON FL | 334906
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titte if applicable. {NOTE Registerad Agant signature required when reinstating) DATE
. L e . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critesia on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANG CIRECTORS IN 11
TME D O Delete TITLE M Change ] Addition
NAME LINHART, JACOB J NAME - .
streeT a00REss | 1313 S. MILITARY TRL- STE 186 STREET ADDRESS 158 60 (AWSTA (AN
crv-st2p | DEERFIELD BCH FL 33442 ormY-ST-2P Bdca EATo A PL DINGS
e O oetete TITLE ! O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME - - T NAME - - T
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-51-2P CiTY-S1-21P
TITLE {7 pelete TITLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3}{i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment w) address%hke empowered.
L™ b J. Lawet for LF 2/ Jpo (059 Ab-0055T
SIGNATURE: ___.{ Jwll) < Mob I LA - fpo 2/ Jp0 (F59) KE-003Y
sm?ﬁyfls AND 770 fpmﬂ‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date 4 “Dayume Phone #
7 y F




