2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000061852

1. Entity Name

N. JACOBSEN, INC.

Principal Place of Business

7765 SE SPIGEWOOD CIRCLE
HOBE SOUND FL 33455
us

Mailing Address

7765 SE SPICEWOOD CIRCLE
HOBE SOUND FL 33455
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
-~ Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90002 012 ***150.00

ndaisy

DO NOT WRITE IN THIS SPACE

A

I

City & State City & State 4. FEI Number 65‘0768918 Applied For
Not Applicable
Zin Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragislered Agent

7. Name and Address of New Hegislered Agem

[ ————— et A RS e e — — T = - . o Name —_— . —— =~ . e = .  =—mma_
% Street Address (P.O. Box Num‘oer is Nor Acc 1atW
‘ an ClHaves & TP SE %
—HOBE-SOUND-F-334b6—= — -
ADOLESS Sty 3/&
Cit 1 Zip Code
S tocar £ FL | 3%,
8. The above named entity its this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATUR E"ff‘? 27 ) 2y é;;m&// %/
,Signalule. typwmad nama of registered agent and tithe if applicab?ﬁ.’ /NOTE: ﬁegfslersd%ant signaxuw@qux‘red w'}én reinstating) T pat€
9. This corporation Agible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DP [ Delete TMLE Rf:nange [ Addition
NAME JACOBSEN NAME g PILE o od
staeeT aoaess | 7765 SECSPICEWORK)CIRCLE § p e
GITY-ST-2IP HOBE $ CiTy-S7-7P
TILE DST [ Delete TILE [Jchange [ Addition
NAME JACOBSEN, GLADYS NAME '
sTreer aooRess | 7765 SE SPICEW0O0D CIRCLE STREET ADDRESS
CITY-§T-21P HOBE SOUND FL 33455 CITY-ST-7IP
CTMEL - - g - - [ pelete _TITLE _ O Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P I CITY-ST-21P

13. | hereby cemfy that the information supplied with this hlmé; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an®gddress, with all other like empowered.
Q é?fwév (54t) 75¢- 5255

Z
SIGNATURE.:.
SIGNATURE Tﬁy\mza OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phone 4

CR2E034 (10/00)



