UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT #  P97000034880 Secretary of State
1. Entity Name 05-05-2003 92211 037 ***150.00
JACOBI'S MANAGEMENT, INC.

Principal Place of Business Mailing Address
107 SW 19TH AVE 107 SW 19TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 ]
2. Principal Place of Business 3. Mailing Address ' l“l'm Hl m“ ‘ll“ m” "m I|”| m" Nm Il"l mll m" “" .Ill
({2, SW 2gTh AVE H2 3w 2w A/
Suite, Apt. #, elc. Suite, Apl. #, etc. %HECK HERE IF MAKING CHANGES
City & State ‘ 4. FE! Number " Applied For
DALLE Fori HUDERDY e A= 93-8797613 Not Appiicable
Country Zip Country . ) $8.75 Agditional
USA 3531 z Usﬁ‘ 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
JACOBI, ANDREAS AN DRENS _Soaphy
! Street Address (P.O. Box Number is Not Acceptabie)
107 SW 19TH AVE 2. 8w RoTr  AVE
FT. LAUDERDALE FL 33312
Ci Zip Code
Fr Anavoerpacs FL | 2232
8. The above named entity gibimits this statément for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar wnh and accept
the obiigations of regist ag ‘g
SIGNATURE . H /—?NDRCﬁ,S { ﬁCOB‘ i /QPR’L gﬂ’ 3
Signatura, typed or prms of reb(slared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) oale
Iy g——
FILE NOWN! ‘FEE 15 $150,00" RS N — BN :
At My 1, 2000 Fee wil e 555000 e 0 D Saar s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PSTD [ Delete TLE O Chenge [ Addiior: | &
AV JACOBI, ANDREAS A NANE 2
sTheeT anoess | 107 SW 19TH AVE STREET ADDRESS 3
env-s1-2¢ | FT LAUDERDALE FL 33312 CITY- 7. 21p <
TITLE ) [0 pelete TITLE 1 Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CiTy-8T-2IP
TILE {1 Delete _TILE [ Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 regajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachrfertt with an addresy, with all other like empowered. /

SIGNATURE:

Eior 5.6k DIRECTOR

ND T\"PE OR PRINTED NAME OF SIGNING O

Daytime Phone #




