2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8'00 am
y .

DOCUMENT #  P97000034880 Secretary of State

1. Entity Name
JACOBI'S MANAGEMENT. INC. 03-26-2002 90055 048 ***150.00

Principal Place of Business Mailing Address
1909 SW. 2ND STREET 1903 S.W. 2ND STREET
SUITE 125 SUITE 125

it T

2. Principal Place of Business

7 SW 19T AVE lol sw 9™ AVE

Suite, Apt. #, etc. Suite, Apt # etc. DO NQT WRITE IN THIS SPACE
Clly State Clty& - 4. FEI Number Applied For
AVOERDALE F1g | FT AAvOERONE [t 933797613 St Aopioas

_-rm i ma

Co ‘ : S) P [ - $8.75_ Additional
méaaiz — (e §a§ra-=“z-:5¢ e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 3 . nNDRcﬂ S

JACOBI, ANDREAS )
1909 SW 2ND ST Slﬁezt id ess gE 0. Box Nurqji’,'\?‘ Aﬁwbil

STE 125

FT. LAUDERDALE FL 33312 oy 1T ,(n VOERDAW FL Z@%‘?ﬁlz‘

is stalemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ot Fep (% Kesd

8. The abb've named entfysybmits

SIGNATURE i
Signaturs, typed or pri?dl nims of ragistered agent and ttle if applicable. (NOTE: Registered Agent signaturs raquired when rainstating)
i ion is eligi isfy i i FILE NOW!! FEE | 50.

9. This corporation is ehglble‘beéllsfy its Intangible 0 EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Add.ecj 10 Feos
{See criteria on back) (] Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Timte PSTD O Delete TITLE PSID . R(:hange [J Addition

NAME NAME o

JACOBI, ANDREAS A Uﬂme‘ ANDACH S
STREET ADDAESS | 1909 S.W. 2ND STREET STREET ADDRESS 01 Sud ' q.r“ AV¥ .
CITY-§T-2IP FT LAUDERDALE FL 33312 CITY-5T-2IP l P e g 333' 2
TILE O oatete TILE r [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L = - . . omvST-ZR L, L F S - s -

MLE O oelets ME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S87-2IP CITY-ST-ZIP

MLE [ Dalste TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P -~ CITY-ST-2ZiP

TITLE [ Dalete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-8T-ZIP

TITLE O oetete TITLE [ change [ Addition

NAME _ NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP 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 Statutes. | further certify that the information

indicated on this repart or supplemgnigl 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 the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment wj address, with a}f other like empowered.
i 3 72
SIGNATURE: 55 R IO / [20(.,
SIGNATURE AND D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CRRE034 (9/01)



