2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000070566 ecretary of State
1. Entity Name 04-28-2003 90980 005 ***150.00
HOWELL ASSOCIATES, INC.
Principal Place of Business Mailing Address
600 PARKVIEW DR 600 PARKVIEW DR 11UGLY q b ;
206 06 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O CHECK_ HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ773014 Not Applicable
zp Country 2P Couniry 5. Cerlificaie of Status Desired | $8'75 Additional
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)
600 PARKVIEW DR..
306 -
HALLANDALE FL 3300 City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reirstating) CATE
- - - .- FILE NOW!!! EEE IS $150.00 N .. i S ‘
Ater My 1, 2003 Foo will be $55000 | | e e caeg s $5.00 ue os
. Make Check Payabie to Fiorida Department of State '
10. . " OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : (3 pelete THTLE ] Change [ Addition
NAwE JAKOBI, ELLA- NAME
sTRezT ADDRESS | 600 PARKVIEW DR 306 STREET ADDRESS
CITY-$1-21 HALLANDALE FL 33009 GITY-ST-2IP
TIMLE WPS . O Delete TITLE O change [ Addition
NAME JAKOBI, HOWIE NAME
STREET ADDRESS | 2221 NE S3RD ST STREET ADDAESS
crv-st-ze - |FORT LAUDERDALE FL 33308-3184 CITy-ST-21p
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T-2IP
e [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S| _CITY-8122P - —— et e - B oy ST AR . SOy P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiiincg‘; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that ynature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver . equired by Chapter 607, Florida Statutes; and that my name ap;7 Block 10 or Block 11 if

changed, or on an attachment /;3

SIGNATURE: A7 LWJ[F?REQJ% : 18] ﬂ 49—5—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMER OR DIRECTOR Date < Daytima Phane #

CRZ2E034 (10/02)



