2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025187 Jan 29, 2001 8:00 am
- Enty bame Secretary of State
JACOB STEINHOFF, INC.
01-29-2001 90003 033 ***150.00
Principal Place of Business Mailing Address
200 LAKE AVENLE 200 LAKE AVENUE
SUITE 202 SUTE 202 o=
LAKE WORTH FL 33460 LAKE WORTH FL 334€0
T v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  SR-OR87588 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 A.dditional
2@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= = Name = = Tr—— e = I I
2;5'?:&?;’&%28 Street Address (P.0O. Box Number is Not Acceptabla)
SUTIE 202
LAKE WORTH FL 33460
City FL Zip Code

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

]

CR2E034 (10/00)

SIGNATURE
Signatura, typad or printed nama of registered agent and lile if applicable. (NOTE: Reapistered Agent signature required when reinstating) DATE
This corporation i i Fi 'FEEI ) o )
8. Ta:fﬁ::\g(r)equwenieerillgellﬂj ;?::29;2((;105 Sr:)tang i?Ie e AﬂerIILJEAYN?v:(:L l-?ee hﬁl[sgsg.‘g’o o6 10, _Erlection Campalgn F.lnancmg $5.00 May-Be:
rust Fund Conlribution. | Added to Feas
(See criteria on back) O Make Check Payable to Departiment of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE [ Change [ Acdition

NAME STEINHOFF, JACOB NAME

streeT aporess | 200 LAKE AVENUE SUITE 202 STREET ADDRESS

crv-st-z¢ | LAKE WORTH FL 33460 CITY-§T-2IP

TITLE 7 pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-ST-ZIP

TILE . [ [ Datete _NE ~ e _[O.Change__[7] Adduion:
T o NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-ST-2IP

TITLE (1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TIMLE [ oelete TITLE [ change [ Addilicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

JIE &, e} : 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repor 0 pplem ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or B¢ i powerfd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn ana : bll other like empowered.
4 ; l//"r/o ( p/g 6 /-8533-/10 3

SIG NATURE e
SIGNATURE AND TYPEDOR / INTED NAME OF SIGNING OFFICER OAF DIRECTOR Daytime Phone #




