2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000070566 Apr 10,2000 8:00 am

1. Entity Name

HOWELL ASSOCIATES, INC. | ecretary of State

04-10-2000 90053 011 ***150.00

Principal Place of Business Mailing Address
11431 NW. 18TH MNR 11431 NW. 18TH MNR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33009-2969

W

DO NOT WRITE IN THIS SPACE

T 0 Pk~

Cipy, & Stat P ity & Sigt 4. FEI Number Applied For
BIIBAIPRLE FL  \WPITRIpN.E FL 650773014
4 LAY, giﬂ Comntr " - $8.75 Additional
39&”4 %ﬂ/ﬁ%p Byﬂ ‘% g@d/»£b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JAKOB': ELLA Street Address (P.O. Box Number is Not Acceptable)
11431 NW. 18TH MNR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable [NCTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible. [ —-mmEILE:;NOWl!!.EEE.IS $150.00_- . . .| 1 . ) .
" ; - = = o= 10, Election Campaign Financing $5-00'May Be
Tax h\mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceatribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11
TINLE PT [ pelete TILE & Change [ Addition
NAME JAKOBI, ELLA NAME * -
STREET ADDRESS | 11431 N.W. 18TH MANOR STREET ADDRESS é % P)?KK Vféu yR # —%
onv-$-2¢ | GORAL SPRINGS FL 33071 s | Jg AL, Pl B3007
TITLE VPS [ Delete TITLE MChange ] Addition
NAME JAKOBI, HOWIE NAVE 7 2t
STaEet ACoRess | 8560 SHERMAN CIRCLE NORTH #208 sweress | 1400 of é.‘g JIh T #20 4
o520 | MIRAMAR FL 33025 oo | plian. FT L) FL 33324
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE I 1 ™ TITLE : e [l Change, (] Addition
NAME NAME : Chr e TR e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
| TILE o [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
:1 3.1 hér'e_by certify thal the information supplied with this filinfrg'do'e'sr not ﬁuali#y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of the receiv empouered i eyl his fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmel 4 dmpowered. ‘
! X o - Woshy P
N ATEVY BT -
SIGNATURE: AD.CUIRN LN % 153
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR h 7/ 7 Date Daytm Phone ¥

IR

CR2E034 (9/99)



