2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000£0342

1. Entity Name

H. JACOBSOHN AND COMPANY

FILED |
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90070 024 ***150.00

Principal Place of Business Mailing Address
7900 GLADES RD. 7900 GLADES RD.
STE. #510° - ° STE. #510° = /- £y '
BOCA RATON FL 3(*)43-&-410_55'-:lr BOCA RATON FL 334344105 / 5 r08 82 &
us ’ Us
N v AU ERALAB O
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%87674 Applied For
Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired ] $8.75 Additioral
2334348104~ -} mem = 334344104 = w e - R e - ms~.—-. FeeRequired. .. --.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
JACOBSOHN, HAROLD B.
JACOBSOHN, HAROLD B. = .
) reet Address (P.O. Box Number is Nol Acceptable)
7900 GLADES RD. STE. #510 ° 7900 GLADES RD. STE. #320
BOCA RATON FL
Cit . Zip Code
‘ BOCA 'RATON FL | 38434

8. The abcve named ent|

SIGNATURE

Signature, typed of i

it this stgtement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

N Lx-ar*old %.Sg.cgb':»glga H4-10-0)

nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating)

1
9. This corporation is eligifle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TIME PD O Change [T Addition
NAME JACOBSOHN, HAROLD B NAME JACOBSOHN, HAROLD B
STREET A0DRESS | 7900 GLADES RD, STE.#510°° - / STREETADDRESS | 7900 GLADES RD, STE-.#320
orv-S1-2P | BOCA RATON FL 33434 CiTy-ST-2f BOCA RATON F1, 33434
TITLE SOT - O pelete e SDT B Change [T Addition
NAME JACOBSOHN, BEATRIZ NAME JACOBSOHN, BEATRIZ
STREEY ADDRESS | 7600 GLADES RD STE #510 - STREETADORESS | 2900 GLADES RD STE #320
| -om stz _|.BOCA RATON FL 33434 .. .. . . L , orry-ST-2P BOCA RATON FL33434 1
TNLE D O Dalete TILE I change [ Addition
NAME KOOLIK, TANIA NAME
STREET ADCRESS | B761 ENTRADA PL STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33434 CITY-8T-2IP
TLE D (] Delete TITLE [ Chenge [T Addfition
HAME JACOBSOHN, DAVID A M.D. NAME
STREET ADDRESS | 14 ST. GEORGES ROAD STREET ACDRESS
CITY-ST-ZIP BALT'MORE MD 21210 CITY-$T-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S§T-2IP

13. | hereby certify that the information su
indicated on this report or suppiement.
of the corparation or the receiver or ir
changed, or on an atiachment witl

SIGNATURE:

ress, with aljother like empowered.

/?

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ {605

SIGNATURE AND T‘P

mﬁ) ) d//%%fé%ﬁ\j -,, 3/39/0/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data
e

Daytima Phone #

4
4
w

CRZ2EQ34 (10/00)



