2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000070566

1. Entity Name

HOWELL ASSOCIATES, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90012 038 ***150.00

Principal Place of Business

{500 PARKVIEW DR T
26
HALLANDALE FL 33009

Mailing Address
600 PARKVIEW DR

X6
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

JAJOLwY

IR RIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65 0 Applied For
773014 Not Applicable
i i Coun iti
i Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAKOBI' ELLA Street Address (P.O. Box Number is Not Acceptable)
11431 N.W. 18TH MNR
CORAL SPRINGS FL 33071
City FL Zip Code
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.
T
SIGNATURE
Signatura, typed or printad name of registered agent and title | applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion.is eligibie to satisfy its ) ible .| . FILE NOW!!! FEE IS $150.00 _ . . o
9 Ta;(sfﬁgp?;mﬁ;:::n'tg;nj ecl’ef.:etl: tgé;’ Sr:)tanglb ¢ T atter MAY 1. 2001 Fee wlllsbé §55060 - - 10:~Election Carmpaign Financing - -—$5.00 may Be-
'g req ) ! ! Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TAILE PT O Delete TILE Ol change [ Addition | S
NAME JAKOBI, ELLA NAME S
STREET ADDRESS | B0 PARKVIEW DR 306 STREET ADDRESS 3
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-21P o
o
TITLE VPS O pelete TIMLE [ thange [ Addition g
NAME JAKOBI, HOWIE NAME w&/ Mfggﬂﬂ <)
STREET ADDRESS | 1400 NE 57TH CT 204 STREET ADDRESS | 4 1_
orv st | FORT LAUDERDALE FL 33304 s | EORT LAUMELIILE L 333304
TITLE 5 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TTE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JTME N _ . [J.Delete TITLE - = — —_ I Change.[] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerlify that the information siied with this filing 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 supplempAl report is true and accurale and that arAure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ustee gmpowered to execute this yepo) red by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment friam fdgress, with Mkethaglike cmpoverdd {
N . - ——
/] g 4 fl & _{J / / /
SIGNATURE: L \ R /) (B JBKDB K J406/0f
SIGNATURE AND TYPED OR PRINTED NAI ediF sic G OFFICER OPRQIRECTOR Date Daytime Phone #




