2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # S19286
1. Entity Name -

SEAN JACOBUS COMPANY, INC.

Secretary of State

01-13-2003 90829 047 ***150.00

Principal Place of Business
1018 W HARVARD ST 1018 W HARVARD ST
ORLANDC FL 32804 ORLANDO FL 32804
us us

Mailing Address

- oy

2. Principal Place of Business

&l

3. Mailing Address

E

Sutte, Apt. #, etc. Suite, Apt. #, etc.

A RAA RGN

ﬂCHECK HERE IF MAKING CHANGES

Lake De.

FL ORANDO

Appiied For
Not Applicable

4. FEI Number

FL 59-3043110

ORLANDOD )
2304 RANGE | 32904

$8.75 Aaaditional

Count.
v 5. Certificate of Status Desired | Fee Roquired

- o~ &~ Name and Addross of Current Registered Agent

ORLANDD
7.. Name and Address of New Reglistered Agent

JACOBUS, SEAN
1018 W HARVARD ST
ORLANDO FL 32804

“SEZaN M. TacoBuUS
[0 "SPRIN G EARE  De.

FL

“ORLANDO ‘RLg04

tity sybmits this gyatement for the pur,
the abligationg of rdgister t.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIENATURE

oc or M @ ol 1 d agent and flile it §Pplcable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

e
4

% Felsivn Feehs s150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE P ] Delete TITLE r Change  [] Addition
e | cosus, sea o |sEAM m. TAcoBus <

STREET ADDRESS | 1074 W HARVARD ST st oness |f 7.2 O SfR ING LAKE DR

CITY-§T-21p ORLANDO FL 32804 CITY-5T-2IP Qﬁéﬁ ADD . FL [I2.2 D‘/’

ILE VDS - [ Deletz TILE D 3 ” ! $Change [ Addition
NAbE JACOBUS, AMANDA T N AMANDA T JACOBUS

STREETADDRESS | 1014 W. HARVARD ST. STREET ADDRESS [ 7 20 SfR ING6- L ﬁ'KE De_

ory-st-2p | ORLANDO FL CITY-ST-2IP ORLANDD, L Bakbd

TITLE - - L R [T pelete - TITLE - ' Ml change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P -

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE T Defete TImE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TILE [T Delets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z1P

12. | hereby certify that the informatien supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the /&
changed, or on an atta

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statuites. | further certify that the information

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
piver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gnt with an address, with al} other like empowered.

22-307

Dayls Phone #

AV EZLPOL0

CR2E034 (10/02)




