2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076752 Apr 14. 2000 8:00
1. Entity Name l' 9 . am
JAKE & ASSOCIATES, INC. ecretary of State
04-14-2000 90001 038 ***150.00
Principal Place of Business Mailing Address
8249 NW 14TH STREET 8249 NW 14TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M-677¢
> T vz AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE ~-- -
City &-State City & State 4. FEl Number Applied For
65-0446767 Not Applicable
2P Country Zp Country 5. Cerificate of Status Desred ~ [] 9079 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOW'TT. STUART Street Address (P.Q. Box Number is Not Acceptable)
441 S STATERD 7
SUITE 15
MARGATE FL 33068 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regrstered agent and trile if applicable. (NOTE® Regrsterod Agert signature required when reinstating) DATE
Bty 3000 roq il g ostipy |0 9100 CompognmaBis 5.0 o
P - = = Eath - ’ . Trust Fund Contribution. O Added to Fees
(Ses Criteria On back) Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TILE [JChange [ Addition
NAME BERNER, JACOV NAME
STREET ADDRESS | 8249 NW 14TH STREET STREET ADDRESS
arvsTze | CORAL SPRINGS FL 33071 cirv-51-2°
TITLE D [ Delete TITLE [ Change [ Addition
NAME LAUREN, GLENN S NAME
STREET ADDRESS | 3470 PINE WALK DRIVE N STREET ADORESS
CITY-8T-ZiP MARGATE FL 13063 CITY-37-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$T-2P
TmLE | - - T Ooeete —~ fme ~7 ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

!

13. | hereby cestity that the information supplied with this ﬁling does net qualify for the exemption stated in Section 118.07(3)[), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report 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 receiver or trustee empowered te execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowereq.

7
SIGNATURE: «/_ §\9f77€f P i _ APn(, 5 Jeeo

SIGNATURE AND TYPED OR PRINTED NAME @Gmns OPFICER OR DIRECTOR Cate Daytime Phons #

CR2E034 (9/99)



