" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P93000023361 ecretary of State
1. Entity Name 04-18-2003 90117 018 ***150.00
RICH JACOBSON ASSQCIATES, INC. .
Principal Place of Business Mailing Address
1628 EAGLE NEST CIR 1628 EAGLE NEST CIR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State A o - City & §1ate 4. FE! Number Applied For
— e ER . T (S o e
Zip Country dp Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBSON, RICHARD M
1628 EAGLE NEST CIR
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typsd or prin_lgd‘ name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 '
) 9. Election C ign Fi i
Ater My 1,2003 Foo wil b S550.00 et T o $5.00 e oe
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME P [ Deiete TITLE [ change [ Addition
NAME JACOBSON, RICHARD M ' S NAME
streeT poress | 1628 EAGLE NEST CIR . STREET ADDRESS
CITY-5T-2IP WINTER SPBIN__G.S FL CITY-ST-2IP
me S o O Detete T Ol chenge [ Addition
HAME JACOBSON, MICHIKO Y NAME
STREET ADDRESS | -1628 EAGLE NEST CIR— - — - STREET ADDRESS .
CITY-ST-2P WINTER SPRING FL Crry-3r-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

pes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
}his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

powered. P‘m M_ d'masw
A 445703 Ho?-36-¥293

AMFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemgegl report is true afd accurd
of the corporation or the receiv tee empowerdd o execut

changed, or cn an attachment adgress, wiisralbther like g

SIGNATURE:

— P Eta

CR2E034 (10/02)



