FILED

| hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119. O?;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver gr trustee empowered to exgetteih

changed, or on an attachment-ofith an address, with all otherd
SIGNATURE: -..._ TGN Sy )

Daylime Phona #

fect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 . 8
2002 UNIFORM BUSINESS REPORT (UBR} A 08. 2002 8:00 3
P99000026168 cref tate
DOLLN ecretary of State
JACOBS CAPITAL VENTURES, INC. 04-08-2002 90252 034 ***150.00
Principal Place of Business Mailing Address
2650 GREENWOQD TERR. G-125 2650 GREENWOOD TERR. G-125
BOCA RATON FL 33431 BOCA RATON FL 3343
2. Principal Place of Business 3. Malling Address ”""II”“ .I””IN "I" II“I "m II“I ”I]I I"I' "I'I I"I”I" |"|
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6509 15690 Not Applicable
Zip Country 2p Country 5. CenifiLate of Status Desired O $8.75 Additional
[ N — ‘*""I b o Fee.Required._ _ I
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name \ :
JACOBS, Street Address (P.0. Box Number is Not Acceptable)
2650 GREENWOOD TERR, G-125
BOCA RATON FL 33431
N 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.
A"
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. N e ) "
9, ihrs corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Fleciion Campaign Finencing $5.00 wmay o
ax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 T
e ust Fungd Comrlbuuon ooz U Added toFees.. .-~
__ (See criteria on bagk) ; 0. | .- Make Check.Payable.to-Department.of:State me == cem = s A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TLE O Change [ Addiion * 5
HAME JACOBS, SHANNA NAME [0
streeT aporess {2650 GREENWOOD TERR, G-125 STREET ADDRESS g
orv-sr-z¢ |BOCA RATON FL 33431 CITY-ST-2F i
TIFLE ] Delete TITLE [Jchange ] Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRFSS
| _emy-stzp | i CITY-ST-ZiP
TITLE i 1 Delete HILE - T T T T T O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Detete TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TITLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 3){i). Florida Slatutes. | further certify that the information



