2000 UNIFORM BUSINESS REPORT (UBR)

=l

FILED /

DOCUMENT # P99000026113
ot ame Jan 12, 2000 8:00 am
ERIC JACOBY ENTERPRISES, INC. Secretary of State
01-12-2000 90064 007 ***150.00
Principal Place of Business Mailing Address
118 N. ATLANTIC AVE. 118 N. ATLANTIC AVE.
COCOA BCH FL 32931 . COCOA BCH FL 32931-2960
i
S ST R ATERAI
Suite, Apt. #, efc. Suite, ﬁgl_ #, ?‘l& DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
89-3%56205% Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HE l:f;}NSErgAh;ﬂféE%%Y‘ PA. o T ) Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BCH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and %itle if applicable. {NOTE: Registarad Agent signature reguirad when rainstating) DATE
) o . : m
9. This Corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o N
2 \ Trust Fund Coentribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I [
TLE D O Delete e DIRECTOR, PRESIDENT,SECRE®HRY []Asdion | c
streeT aporess | 118 N. ATLANTIC AVE. STREET ADDRESS é
CITY-ST-2IP COCOA BCH FL 32931 CITY-ST-ZIP )
al
TITLE 1 Delete TITLE [JChange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
R S .- . - . NAME- —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET AZDRESS
CITY-81-2IP EBITY-S§T-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [ Delete [ Change [ Addition
NAME
STREET ADDRESS m
CITY-ST-2IP . Pl TY-ST-2IP /

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report
of the corporation or the receiver or trusteg,
changed, or on an aitachment with an

SIGNATURE: _ SiGNAZL

S

00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlce?bn DIREETOR [}

efl in Secytp 119.07¢3)(i}, Florida Statutes. | further cgrtify that the information
e he e legal effect as if made under cath; thatf am an officer or director
teff507, Florida Statutes; and thgt my name appeays in Block 11 or Block 12 if
"~/

Data / Daytima Phane #

7



