2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000025187 Apr 12.2000 8:00 am

1. Entity Name

JACOB STEINHOFF, INC. ecretary of State

04-12-2000 90187 015 ***150.00

Principal Place of Business Mailing Addrass
200 LAKE AVENUE 200 LAKE AVENUE
SUITE 202 SUITE 202
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3951
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0587588 Applied For
Not Applicahle

Zip Country Zie Country 5. Cortficate of Stalus Desired ~ []  $8-19 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Narme ot - -
STElNHOFF' JACOB Street Address (P.O. Box Number is Not Acceptable)
200 LAKE AVENUE
SUTIE 202
LAKE WORTH FL 33460 , .
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable (NCOTE: Registered Agent signature required when reinstating) DATE
9. Thi ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . "
r )I(Sﬁc;‘izrgp; QUiremem'ga ol electslt cf)y c:o Sg angi Atter BAY 1 9000 Fo willsbe $550.00 10. Flaction Campaign Financing $5.00 May Be
N ’ ’ - Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 Delete TITLE [l Change [ Addition
NAME STEINHOFF, JACOB NAME
streeT anoress | 200 LAKE AVENCUE SUITE 202 STREET ADDRESS
CITY-$T-2P LAKE WORTH FL 33460 CITY-§T-2IP
TITE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
MmE -~ - - - - - [ Dalete- TIME - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIME [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Delete e [l Change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Dalete TITLE [ change [ Addition
NAME . R B
STREET ADDRESS ﬂ e STREET AGDRESS
CITY-$T-2P Yy ﬂ / CITY-S§T-2P

orfhe exemption stated in Section 119.07{3}(i), Flarida Statutes. | further certify thal the information
e#1d that my signature shail have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 12 if
powered. K

TALOB STENHOFEP ‘//7/00 S§5G{-5331\073

13. | hereby certify that the ififormafli
indicated on this report $r supplement
of the corporation or thejreceifer ol
changed, or on an attachmeny with

SIGNATURE:

ﬁsmwaé' ANDTYFED OF PRINTED NAMOF JIGNING OFFICER OR GIRECTOR foawe Daytime Prone #

TARE iR

CR2E034 {9/99)



