- FILED
2004 FOR PROF¢T CORPORATION
umg%ma Busnfﬁss REPORT (UBR) Aélegcggtazr())rogfss?a(i élm

DOCUMENT #  P94000037168 08032004 S00h8 029 **150.00

1. Entity Nama

MICHAEL JACOBSON. iNC. ¢
Principal Maco of Businass Mailing Addross . I A
2162 WEST ATLANTIC AVE. © 2162 WEST ATLANTIC AVE. 230¢ 7344
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Frincipal Place of Business 3. Mailing Adileess “"HI" ”l ’I"I I"" "m "I“ "m II'" "m "", "I" l"" u“’"'
Suite. Apt. 4. etc Suite. Apl. #, elc. [ CIHECK HERE I MAKING CHANGES
City & Stale Cily & Stala . :u. £Et Numbar Applied For
65{5%954 Hnl Applicable
Fils] _““-—_—‘—7— = Country = =Zipy e T Country "g' Corlifeats of Sr?\‘m—sDéWD‘ gi.:sq‘::ﬂcdélionm- -
6. Neme and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namn
BASS' MICHAEL R Streal Address (PQ. Box Number is Mot Acceplabie)
2162 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445
City FL Zip Corle

8. Thn ahnve named anlily submils this staterent for the prpose of changing its registared oflice or regislored agent, o both, in the Stale of Flreidda, | am familiar with, and Acenpt
1he obligations of registered agent.

SIGNATURE
la"‘!l\” lvrv'vi o rmnr'rf nlmo r" r-nl-!mm -m-m nm! rlﬂn ll nmﬂirmla {NTITE: Rnghsierad Agent signatins ramered when iminstating) NAIE
me N()WIIT FFF l'% £150. 00
Atre May | 7'104 Fen witl he $550.00 9. Eleclinn Campaion Finaneing $500 May Be
: Make Check Payabis o Flotda Depariment of State Trust Fined Grintribwtion, O Added 10 Foas
g ipear o o g g aen
10, T OFFICERS AND DIRECTONS 1. ADDINONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
s D O pelete e . [C1 Change 7} Anditinn
HAMT JACOBSON, MICHAEL HAME
sweetanoress | 2182 W ATLANTIC AVE. STREET ABTINESS
cy-s1.w DELRAY BEAQH FL 33445 CITY - 5T- 2P -
e { [ Gelete me Ulchange (7] Additian
NAME NAME
STRETT ARDRESS B . Lo m i m e ~ — T ROSIFEN ADDRESS-| -  — -- . - e e
ey -sy e I CITY-S1-11p
mtr {1 petete § e () thange (7] Adelition
NAME ) wME
STREF I ADPRESS STREET ADDRESS
rIry.S1. 7 CIiTy-51.70¢
e 1 petele TINLE [ Change  [CJ Addilinn
HAME HAME
STAFLT ADDRESS . STREET ADDAESS
ULE S LI - CHY-ST-71P
me 1 netete g v OO Change [ Addilian
NaME HAME
STALET ANDRTSS SIREET ADDRESS
cny-§1- 7 CITY-§T- 2P
TF C} Deiels HmF (O change  [] Addfitinn
NAMF NAME ’
SIREFT ADNRESS STREET ADDRAESS
Y. SI. 2P 7 ey St.7ip

12. [ herehy certily that the information supplisd with Ihis filing does not qualily for the exemption stalad tn Section 119.07{3)(1), Florida Statutes 1 hrther cerlify that the information
indicated on this repoit or supplemental report is true an(?accuralﬂ and that my signature shall hava the sama legal nffect as if made under oath: that | am an nllicer or direclor
ol the corparation or the receiver or trustee empower execWe this reporl as required by Chapler 607, Forida Slatules; and thal my name appears in Blork 10 or Block 11 if
changed. or on an altachment dregs, wilfflall olifjor ligg ampowered.
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