2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100709 Jan 25, 2000 8:00 am

1. Entity Name i

JACOB & WENDY CORPORATION Secretary of State

01-25-2000 90028 001 ***150.00

Principa! Place of Businass : Mailing Address
4815 N WESTSHORE BLVD o 4815 N WESTSHORE BLVD
TAMPA FL ~ TAMPA FL 336146417
Suite, Apt. #,.etc:. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
‘ 593479050 e
L N - Country 5. Certificate of Staus Desied ] $8+79 Additional
- ' Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] Name
- MCQUEEN, ANNE Street Address (P.0. Box Number is Not Acceptabla)
4815 N WESTSHORE BLVD .
TAMPA FL B
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE
1 Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.sd 1o Fees
(See criteria on back) _ a Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD : [ Detete TITLE [JChange [2 "=

v GOLDSTEIN, ROBERT J ~ e

STREET ADDRESS | 4815 N WESTSHORE BLVD STREET ADDHESS

oY -5T-2F TAMPA FL CivY-ST-2Ip

THLE ) . ‘ [ Detete TITLE [JChange [ Additic

NAME MCQUEEN, ANNE NAME

STREET ADDRESS | 4815 N WESTSHORE BLVD SYREET ADDRESS

omY-sT-2@-.-.) TAMPA FL K - - — B TTY-ST-TP _ . . e e e

Me S [ Deiete TILE [ Change [ Additic

NAME WILLIAMS, WENDY NAME

STREET ADDRESS | 4815 N WESTSHORE BLVD STREET ADDRESS

ov-sT-2P | TAMPA FL CITY-5T-2P

TITLE OJ Delete ME (] Change  [] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE o C7 Delsta TLE (J Change  [J Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP ) CITY-ST-2IP

TITLE [T Detete THILE [ Change [ Additio

NAME ‘ NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida 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 empemaled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an address relike empowered.
T R oA
Yo (g N
e\

SIGNATURE:

GNING OFFICER OR DIRECTOR E Dayume Phone #




