- | ﬂ

FILED |
2003 FOR PROFIT CORPORATION Jan 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000026113 Secretary of State |
1. Entity Name 01-07-2003 90012 022 ***150.00
ERIC JACOBY ENTERPRISES, INC. ]
Principal Place of Business Mailing Addrass : . .
118 N. ATLANTIC AVE.- ST e 118 N. ATLANTIC AVE. ) ; .
COCOA BCH FL 32931 COCOA BCH FL 32931 SRR ;
e — S
i
Suite, Apt. #, tc. Sulte, Apt. #. etc. | 7 77 O CHECK HERE IF MAKING CHANGES ]
City & State City & State 4, FE| Number Applied For J
59—3562053 Not Applicabie
E.Zip l Country T T =~Zip - = b= CouUntry - = e —gl——aémte e Basred I = f‘g}:g?({lﬁf:(;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
JACOBY, ERIC :
Street Add (P.0. Box Number is Not Acceptable)
162 |S|_AND VIEW DR I ress x Number 15 NQ' cC
INDIAN HARBOUR BLVD FL 32037
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalture, typsd or printed name of registared agent and titte it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . )
. El F
After May 1, 2003 Fee will be $550.00 "0 O 35:00 May 5e

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete THLE O Change [ Adeition | &
NAME JACOBY, ERIC § NAME =)
streer aooress 1 118 N. ATLANTIC AVE. STREET ADDRESS 3
CITY-ST-TiP COCOA BCH FL 32931 CITY-§T-2IP o

o
TITLE 1 Defete 1ITLE [ change (] Addition g

. NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP ;
TTLE O Detete TLE [ change T3 Addition
NAME NAME '3
STREET ADDRESS | STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP :
TITLE O Delete TITLE [J change [ Addition
NAME . NAME |
STREET ADDRESS . ) STREET ADDRESS i
CITY-ST-2IP e ' GITY-§T-ZP |
TILE 1 Delete TE [ Change [ Acdition ‘
NAME NAME "
STREET ADDAESS STREET ADDRESS |
CITY-§T-2P CIFY-ST-2P i
TimE ] Delete me O] Ghanga [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby certify that the information supplieg.w Nifyfor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig
of the corporation or the receiver or

changed, or on an atlachment with graddres

Wat my signature shalf have the same legaf effect as if made under oath; that | am an officer or director
isFgoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2D e?d.

7£

SIGNATURE: ___ Sl D ER<Juwpy ( / z/ »3 321770513

SIGNATURE AND TYPED QR PRINTED NAM?;‘IGNl!bdFFISEFfR DIRECTOR / Dals

i
CITY-§T-2IP CITY-51-2IP i

Daytime Phone # {




