2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12](J)g? 8:00 am

DOCUMENT #  P97000070566 | ecretary of State

1. Entity Name
HOWELL ASSOCIATES, INC. 04-18-2002 90460 005 ***150.00
Principal Place of Business Mailing Address
600 PARKVIEW DR 600 PARKVIEW DR L . -
306 306 e ;__._.—-——-—"—"'_w.N =
’ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0773014 Not Applicable
7o Country ap Country 5. Cerlificate of Stats Desred  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o Name
JAKOBI, ELLA .

1151 R, TH N GOV PHERVIE T 304

CORAL SPRINGS FL 33071
ya v 1) [ - FL | 5%

8. The above named entity$ubmits this statemaent-far the,;pdrposg of changing its registered cffice or registered agent, or both, in the State of Florida.

/Y o4l 2

\SIGNATURE &
‘. Signatura, typed or printed name of registared agent and Tile ibapnﬂcab(e. {NOTE: Registered Agent signature required when reinstating) DATI
I L o . . m ) DU R . _
9: This corporation'is eligible to satisfy its Intangible FILE NOW!!!- FEE IS $150.00 76, Eissiion Gampaign Einancing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - O
0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 4] 2 Delete TITLE O Change [ Acdition
NAME JAKOBI, ELLA NAME
staee aporess | 600 PARKVIEW DR 306 STREET ADDRESS
CITY-§T-2P HALLANDALE FL 33009 CITY-ST-IP
e R O pelete TITLE [ change [ Addition
mve =7 < | JAKOBI, HOWIE NAME
streer anoess | 2221 NE 53RD ST STREET ADBRESS
CITY-57-21 FORT LAUDERDALE FL 33308-3164 ciy-51-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME = o [ pelets TILE [ Change  [] Addition
NAME - - e NAME .
R R ) ——— - =
STREET ADDRESS . oo feTeeARRESS A
CITY-5T-2IP : . GITY-ST-2IP —= e s D
TmE I Delete [ change [1 Additien™
NAME
STREET ADORESS DDRESS
CITY-ST-7IP CImY-57-2p
-1 /

e exephption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hareby cerlify that the information syBpliéd with this filing does nat qualify
indicatad on this report or supplemghtalreport is trug d th signafure shall have the same legal effect as if made under cath; that | am an officer or director
. ..of the.corporation or the recaiver of tpfsise ephpowered 1o execute this ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#ss, with ait other (k8 empowerey.
A ol 2
: M W AT T y

or

SIGNATURE:

= L /-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 5’4 17[ 5‘ 17’ %wﬁ 7 Daytima Phone #

AR FU

N

CR2E034 (9/01)



