2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  P99000019090

1. Entity Name

KENNETH JACOBI AND ASSOCIATES, INC.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90013 024 ***150.00

Mailing Address

8311 NW 13 ST,
PEMBROKE FINES FL 33024

Principal Place of Business

1020 NW 163RD DRIVE
MIAMI FL 33169

A

2. Principal Place of Business 3. Mailing Address

2181 NN 3 Stveed

Suite, Apt. #, elc.

Suite

Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stale _ : City & State 4. FEI Number Applied For
Mawaoen FlLor ida 650926924 Not Applicable
Zip Country $8.75 Additional

Biwl | “Bhos

Q

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e — ez e

-

R R OsU S ODD I

" REGNUM GROUP, INC _
1020 NW 163RD DRIVE

Stree%jiﬂr l(P.o. |B\o)x %mbg (IE)!AESEEF_EQP F

MIAMI FL 33169

Suite. # ¢

City

FL

ANTSINeY

8. The above named entity submits this st nt jfor the pur,

SIGNATURE

e of changing its registered office or registered agent, or bath, in the State of Florida.

-4-02

(NOTE: Aegistered Agent signature required when rainstating)

DATE

Signature, ly%rimewwrfm and title it applicable.
[ =

9. This corporation is eligible to sqﬁ{yits Intangible
Tax filing requirement and alects to do so.
{See criteria on back) (|

FILE NOW!I! FEE

Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18 $150.00

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TITLE O change [ Addition
NAME JACOBI, KENNETH HAME

sTreer aDDResS | 8811 NW 13 ST. STREET ADDRESS

cmv-st-ze | PEMBROKE PINES FL 33024 CITY-57-2IP

TITLE T8 [ Delete THLE [Jchange [ Addition
NAME JACOBI, AIMEE NANIE

STREETADCRESS | 8811 NW 13 ST. STREET ADDAESS

onv-s-2» | PEMBROKE PINES FL 33024 Girv-51-2

TIME [ pelete TLE O change [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 7] celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ celete TITLE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

e [ Delete TLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or suppiemental report is true and accurate and that my sign
of the corporation or the receiver or tr ] g i
changed, or on an attachment with.ef

SIGNATURE:

mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-G-02  305-YL8- (45

Date Daytime Phone #

CR2E034 (9/01)



