2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 26,2002 8:00 am

changed, or cn an attachmen an addres
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it Il other like
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powered.
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JELO bS oL ;Zgj—/fgg,;
Date 7 /

IGNATURE

AND TYPED OR PW-ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

FAV VIR AV

1. Entity Name / Sec etary O >
ok 3 ok
THE VON JACOBS GROUP, INC. / 08-26-2002 90051 007 550.00
Principal Place of Business Mailing Address
126R-SENFCA-BEVD: P. Q. BOX 195208 ‘EL- vIvUsY 1
WINTER SPRINGS FL 32708 £.0. BOX 195206
us WINTER SPRINGS FL 32719 = § 200
2, Principal Place of Busjness . 3. Mailing Address
457 & @afaan/ Drve
Suite, Apt. #,etc,  (f Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
4 i
Wihter Sprirgs  Fr 7 59-304100 Not Applicable
Zip 7 Vcouny Zip Country " ) $8.75 Additional
3 te of -
3 1-708 &5. 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— : == = ~Name ™= = - B
JACOBS‘ ILENE G q 7 J ‘D ’ Street Address\(‘P. Box Numper‘is Not Acceptable)
sensEnEerBD 957 Wedgewnd Dy e
WRTER SPRINGS FL 32708 oK. / \
i City \FL Zip Code
8. The'above namea entity submits this statemomi for the purpose of changing its registered crﬁée_ i ; . in the State of Florida. | aMarmiliar with, and accept
the obligations of rg, ) ] .
/M‘&//%/W / lene 61\72&065 & /24 O
SIGNATURE L ¢ {
ure, typed or printed name of ragistefe ent and title if applicabla. {NOTE: Registered Agep{ signature required when reinstating) DATE
. o o ) ™
8. This corporation is eligible to satisfy its é{anglbie FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Fess
(See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 A
TITLE D O pelete e O change [ Addition S_
NAME JACOBS, iLENE G (/ . NAME =
. Ve
STREFT ADDRESS | $76E=GENESA-BEYD ?5’7 4 ed? ews j}/ STREET ADORESS §
orv-s-2p | WINTER SPRINGS FL. 5 & 705 CITY-ST-2IP i
i
TITLE O Deete TILE {1Change  [] Addiiion | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J.Change ] Addition
| - PN S ———————ree ol — Tl o eI T I e It e " e
NAME === == —w-:“::==-—~::'r:-—-ﬂ_,>___,,_ - B TaNE > = T = ] 3 e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-§T-2IP
TITLE [ peiate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
13. | hareby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



