2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am;

et e Secretary of State
JACOB & RACHEL, INC. 05-12-2002 90572 038 ***150.00
Principal Place of Business Mailing Address
3701 OTTAWA LANE 3701 OTTAWA LANE -
COOPER CITY FL 33026 CGOOPER CITY FL 33026 _
2. Principal Place of Busingss 3. Mailing Address H|I||II| ||| |||" ’Il” ||||’ IIM "m II”I 'm”"" |“|| I|“| ||” |||l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?81 17? Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O 38'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""'—S}'RA'HSNHHNGI:BM'ESG e e e S i j mgqr—l& 0 v Ihg\ = = ==
k ' : . -7 h - S@e@t Addiess (P o qugqr is Mot Accepl le)"'*‘""‘“—‘-‘"“'"‘— e
10081 PINES BLVD. - i o B - B
SUITEC
PEMBROKE PINES FL 33024 & FL 5%
4 ba,a-&r Gty 3024
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tle State of Florida.
; X ¢
SIGNATUR W 1Fo2
& Sign‘aﬂfe, yped or printed nams of registered agent and title 1 applicable, {NOQTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS.a $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add.ed it Fons
(3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete ME ' O crange [ addition | S
NAME SARKJOVITCH, JACOB : NAME 2
smaeeT aooress | 3701 OTTAWA LANE STREET ADDRESS é
CITY-$T-21P COOPER CITY FL 33028 CITY-$T-2IP o
o
TILE D O pelete TITLE [ cChange [ Acdition | O
NAME SARKJOVITCH, RACHEL NANE
smeet anceess | 3701 OTTAWA LANE STREET ADDRESS
CITY-ST-2IP COQPER CITY FL 33026 CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R P
: o B S e = S e T e e e e T =, S e T T T T e TR
CITY*ST 2P = =Momostaar T e o = e ~—
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [ belats TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-ZIP CITY-ST-2IP
TILE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 5) does not gualify for the exemnption stated in Section 119.07(3)(i), Fiorida 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 receiver or trustee 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 attachmemn wtrydress, with all other like empowered,
A § i ,,1.‘_\._,‘.\\
3 e Lol e N
SIGNATURE: > S S —— X ///f' D)
“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



