2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067666

1. Entity Name

JACOB & RACHEL, INC.

Principal Place of Business

3701 OTTAWA LANE™
COOPER CITY FL 33026

ot = e - — —
e e -

Mailing Address

3701 OTTAWA LANE
COOPER CITY FL 330264613

- e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90035 048 ***150.00

UUW LYYW

(VA

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FE! Number Applied For
65—0781 177 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUS- ARNOLD M ESQ. Street Address (P.O. Box Number is Not Acceptable}
10081 PINES BLVD.
SUTEC
PEMBROKE PINES FL 33024 o FL [7ocoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
e e Shgginaliue - iy GiNMBY name of reglstered agent and tila Lapplicakle, .. ... INOTE: Registered Ageql signature reguired when rsins!almg) = . _DATE —. .
. o A . m
9. This corparation is efigible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Added 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
TITLE D 3 Delate TLE [JcChange [~
NAME SARKJOVITCH, JACOB NAME
STRECT ADDRESS | 3704 OTTAWA LANE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-ZIP
TmE D O petete TITLE [ cChange [0
NAHE SARKJOVITCH, RACHEL NAME
STREET ADDRESS | 3701 OTTAWA LANE STREET ADDRESS
CITY-§T-2P COOPER CITY FL 33026 CITY-ST-2P
TiTLE [ petete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2P
THLE [ Delete- TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ip GITY-ST-2IP
TITLE O Defete_ TITLE i [JChange [
NAME = = e o T — TR TR NapE™" ST T T - T - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pernte TITLE [ Change [1::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

changed, or on an attac!

h all other ljke empowered.

13. | hereby certify that the information supplied with this filing daes nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental repert 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 %r trusleg empowered 1o execute this report as required by Chapter 607, Florid

t with an address, yo

tatutes; and that my name appears in Block 11 or Block 12

[ 2200

SIGNATURE:

w7

Date Daytima Phone #

I \



