2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am§
DOCUMENT #  P98000025836 TR Secretary of State
1. Entity Name ; 05-09-2003 90148 017 ***150.00
JACOB ADVERTISING DESIGN, INC.
Principal Place of Busingss Mailing Address
233 3RD ST NORTH 233 3RD 8T NORTH
#204 Lz _
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. tc. Sulte, Apt, #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . . Applied For _ |.e_-
— 1~ - - 59-3498980 Not Applicable
zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Sveet Address PO Box Nuriber s Not Acsemabie]
. reeg! 4 U BOX INUI er 1s cepla
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 State of Flerida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistared agent and title it applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. Elaction Campaign Financir
After May 1, 2003 Fee whl be $550.00 TrustIFund Co':r‘::'?buti::m. ° il ?c%a[c)l?ohfl?;? °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE: D [ Delete TTLE O change  [C] Addltion g
NAME JACOB, ERIC E HAME =)
sect aooness | 233 3RD ST NORTH STREET ADDRESS g
areesiyp | ST PETERSBURG FL 33701 oITY-$1-258 =
o
TITLE [ Detete TILE Ol change [ Addition ?3
NAME‘I}. NAME
STREET ADDRESS ] ) STREET ABDRESS
CITY-3T-2P T Tt ‘ CITY-ST-ZIP -
TILE [ Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET AORESS
CiTY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelele TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-51-21P
12. | hereby certify that'the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triie 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 tee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘address, all other like empowered.
SIGNATURE: 2//02 727 599-§925
FING OFFICER OR DIRECTOR Date Daylima Phane #




