2002 UNIFORW BUSINESS REPORT {(UBR)

FILED

L ]
DOCUMENT # _ P98000025836 Msar 11, 20021‘%.170(: am
1. Entity Name ecre al y O a e 2
JACOB ADVERTISING DESIGN, INC. 03-14-2002 90010 021 ***150.00
Principal Place of Business Mailing Address
233 JRD ST NORTH 233 3RD ST NORTH
1204 #204
ST PETERSBURG FL 33701 ST PETERSBURG FL 3370t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3498980 Not Applicable
o ountry s Country 5. Cenificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H W‘W T | T NaM e E e —— — e T
T R e e e e = —— = —— =D —m e T ea = = =
COHPORATE CREATIONS ENTEHPRISES’ INC. Street Address (P.Q. Box Number is Not Acceplable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
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 Stale of Fiorida.
_—"
SIGNATURE ER\C €. SAcol 7 - //?//d;s
(; Signature, typed or prinied name of registerad agent and litle it applicabla. AMOTE: Registared Agent sigfiiture required when reinstating) [ thaTE
N Lo
9. _'Il:hwsfﬁprporatlgn is elwgnblde t<1) sz:tlstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r'equnremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Il 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE DOcmnge O Addtion | S
NANE JACOB, ERIC E N e
STREET ADDRESS | 233 3RD ST NORTH STAEET AGDRESS §
crv-srze | ST PETERSBURG FL 33701 CITY-5T-2P i
o
TILE O Detete TILE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
= 11 PO S SRS 9 [ - PR - famea- e I s some oo o= [ Change. (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied 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 report or supplemenial report is trus 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil ad with all other like empowered.
A .'.\ ot . -
SIGNATURE: __"74t 1/31/ O0A 127 %8 3425
SIGNAFIRE AND TYPED [ IRECTOR [ ¥ Dara Daytime Phone #




