2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
bt P93000003845 Secretary of State
JACOB J. LINHART, P.A. ‘ 05-14-2002 90047 002 ***150.00
Principal Place of Business Mailing Address
188-60-LACOSTA LANE 6365 TAFT STREET BuUvJIo (I
BOGA-RATOMNLEL 33496 3003
Us- HOLLYWOOD FL 33024 -
" AR RNEHCR AR
2. Principal Place of Busipess 3. Maiiing Address -
31 vmmz Dryre - .36 SHEZADAN STRCET
SUIte K etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20N

C\ly & State City & Stale ' 4, FEI Number Applied For
COFG[ ( 5/’/‘/"')‘; F Fz’ M&\L\e\bDOD‘ ?\ ‘ 65-0383040 Not Applicable

g o 6 5’ Coumry A_ %ZE & 29 C\oSntg 5. Certificate of Status Desired O geae';?q l‘:f:;"ma'

6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
o - T Name
UNHART’ JACOB J ﬁeet Ad}jress (P.O. Box Numbe%joﬁce table) g/ , J? A.é ?
BOCA-RATON-F--33406- .
Ci Zi
. Loral Zpr<55 FL | *"2%%¢s5—

8. The above named Wis tatgment for the purpose of changing its registered office or reglste';ed agent or both, in the State of Florlda
SIGNATURE A / \}A C ob J. ZMJAZ 7" ﬂtﬁ 4 /Zé' /oﬂ

Signalu{/y?%r r?rryf fme i( ragisterad agent and title if applicable. {NOTE: Hegisteré’d Agent signature required when reinstating) DATE
9. Th corporation/ elithﬂ!lc/satis;y its Intangible FILE NOW!!! FEE IS $‘ﬂ50 00
o - 10. Election Campaign Financing $5 00 May Be
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ad d.e 4 to Foes
{See criteria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delete TILE Mange ] Acdition
HAME LINHART, JACOB J NAME
O
STREET ADDRESS | 188-B6HEACOSTA TANE seeraoveess | 34 Y VC/“S; Dre ve S.ite 60%
crv-st-2e | BOGA-RATON-FL33486" s | Coral Sprogsy L 3 ‘3065
TTLE O Delete. - TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P
L1 B e - -EDetets - - TITLE .- AT T S ) [3 change =[] Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-7IP CITY-5T-2IP
TMLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fnlmé.) does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or tha receiver orKusteerempoweregd execule thn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an itla/hzvent withf agetiglress,
SIGNATURE: /2

sacunyﬁ ]AND wpe//nnm ﬁﬁmﬂr SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

ace b . 1.4444/167[ ﬂe;cé//‘//%/ﬂ @)%7-7033_

May 14, 2002 8:00 am%

b

CR2E034 (9/01)



