2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019090 Feb 05, 2000 8:00 am
. Entity Name
KENNETH JACOBI AND ASSOCIATES, INC. Secretary of State
02-05-2000 90001 024 ***150.00
Principal Place of Business Mailing Address
8611 NW 13 ST. 8811 NW 13 ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES Fl. 33024-4718
E P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber . Applied For
b e :Dqulz’ 6 7 2 '/ ANat 2nan
Zp Country op Country 5. Certiticate of Status Desired O ?g'gsqlﬁ:ﬁ;ﬁma"
s . _ 6. Name and Address of.Current Reglstered Agent __ __ . . ._.|--__ _._ . ___7. Name and Addregs of New Registered Agent,“
MName
JACOBI, KENNETH Street Address (P.O. Box Number is Not Acceptable)
8811 NW 13 8T
PEMBROKE PINES FL 33024
Chy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE i
b T ting requirament andsioei 0 o sor Afor IAY 1, 2000 Foe wih e $360.00 B $5.00 may B
g re - ' 4 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O Change [ haditior
NAME JACOBI, KENNETH HAME
sTREET A0DRESS | 8811 NW 13 ST. STREET ADDRESS
orv-s-z2 | PEMBROKE PINES FL 33024 GiTY-ST-2P
TILE 15 [ celate THTLE . [ Change [ Additica
NAME JACOBI, AIMEE NAME
STREET ADDRESS | 8811 NW 13 ST. STREET ADDRESS
orv-si-zp | PEMBROKE PINES FL 33024 aimy-si-2¢
- TITLE e e e e = [ pelste- - TILE - - c e e 2 . _Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ pelete TITLE [ change [ Additici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TILE [ Change ] Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5

13. | hereby certify that the information supplied with this filing does pa emption stated in Secti
indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowéfe

changed, or on an attachment with ar-ediress,

SIGNATURE:

s

on 119.07(3)(i), Florida Statutes. | further certify that the information

‘anature shall have the same legal efiect as if made under aath; that | am an officer ar directar
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Kenneth Jacdbr 1 /z,% 205 S1y-336¢

SIGNATURE AND TYPED OﬂylﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daylime Phone #

S/



