FILED

2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S , fS
1. Entity Name 02-26-2003 90171 013 ***150.00
THE VON JACOBS GROUP, INC.
Principal Place of Business Mailing Address
857 WEDGEWOOD DR P. 0. BOX 195206
WINTER SPRINGS FL 32708 P.O. BOX 195206
us WINTER SPRINGS FL 32719
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 593041900 Not Applicagle
Zip | COUOMY e B o [ C0UOtY o | 5 <Certificate of Status Desired— l"‘”"$3 75 Additional. ... —.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS' ILENE G Street Add (P.O. Box Number is Nc;t Acceptable)
ree ress (F.O. X AU I
957 WEDGEWOOD DR
WINTER SPRINGS FL 32708
City FL Zip Cade
8. The ahove 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 obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable {NOTE: Registered Agenl signature required whan rsinstating) DATE
[} . FILE NOW!T!! FEE IS $150.00 .
] , Electi ign Fi i
jAter May 1, 2003 Fee wil be $550.00 B et G 1y 55,00 Moy ee
Make Check Payable to Florida Departmem of State )
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ Change [ Additon
NAME JACOBS, ILENE G HAME
steet anoress P57 WEDGEWOOD DR STREET ADDRESS
crv-st-zp WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE o O oelste TLE . ' ’ T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
HILE [T pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-ZIP
TImE [ celate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF |
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgghis repor as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daylime Phone #

CR2E034 {10/02)



