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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000034880 Jan 26, 2000 8:00 am
. Entity Name
JACOBI'S MANAGEMENT, INC. Secretary of State
01-26-2000 90117 009 ***150.00
Principal Place cf Business Mailing Address
1909 S.W. 2ND STREET 1309 SW. 2ND STREET
SUITE 125 SUITE 125 OvVvuuy s
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333121516
S S AR AU R CL R
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEINunber — ga_n707613 [ | Applied For
. ‘ INat 2,00
Zip Country P Country 5. Certificate of Status Desired O §8'75 Additfonal
ee Required
- 2= - - .- Name and Address of Current Registered Agent >~ - e e ~ . 7:-Name and Address of New Registered Agent - - -
Name
JADDB" ANDREAS Street Address (P.O. Box Number is Not Acceptable)
1909 SW 2ND ST L
STE 125
FT. LAUDERDALE FL 33312 . =
City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac! agent and ttle if applicabla. {NOTE: Registered Agent signatyra required when reinstating) DATE
9. This _gorporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax hlmg rslaquuement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trusl Fund Contribution. O Adc;ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete THLE [ change [
NAME JACOBI, ANDREAS A NAME
STREET ADDRESS | 1909 S.W. 2ND STREEY STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2IF
TLE [ Delete TITLE [0 Change [} Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P - _ Ciy-S1-2P :l e ) U
TME 7 Delete TITLE [ Change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE O Change [T Additic
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5770 CITY-ST-71P
TILE [T Delete TITLE [ Change [ Additic
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .

13. | hereby certify that the informatign supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugfilamental reporls true and acegrale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar tha reg, fdowered to exddute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 11 or Block 121
changed, or on an attachm Eof, with all othegfike empowered,

SIGNATURE: " SO A WDRMS(:{ paob) ///‘l 00 %y &S 1204

BEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

V4



