FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P0O0000103641 - Secretary of State
02-21-2003 90241 008 ***150.00

1. Entity Name

JEDI INTERNATIONAL POLO, INC.

Principal Place of Business Mailing Address
4250 SOUTH SHORE BLVD. 4250 SOUTH SHORE BLVD.
WELLINGTON FL 33414 : WELLINGTON FL 33414
2. Principai Place of Business 3. Malling Address “"“Ill m I|"| II!” ||m Ilm Ilm I’I“ "‘II “m 'Im I]II“m ]"I
Suite, Apl. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0168742 Not Applicable

Zip Country Zip Country [l $8.75 Additional

! i ‘ Desi \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent B T " 7. Name and Address of New Registered Agent
Name
DALE, JERRY M ESQ. Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER STREET
SUITE 252
MIAMI FL 33144 City FL Zip Code

B. The above namead entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Regislared Agent signature reguired when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 i o
. . 9. Electicn Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

Make Check Payable to Florida Department of State

10. ‘E OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIE PTD [T Delete TITE O change [ Addition | &

NAME KUGLER, WERNER NAME 2

sTReeT Anoress (4250 SOUTH SHORE BLVD. STREET ADDRESS 3

CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST- 7P g
[aY]

TIE sD 7 Delet TITLE O change [ Addiion | X

NAME DALE, JERRY M NAME

STREET ADDRESS | 8370 W. FLAGLER STREET SUITE 252 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33144 _ ) ) o , _| omv-sT-oe o e e i s mmme e R = e e e o

MLE ' O pelete TLE [JChange  [] Addition

NAME , NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-Z1P CiTY-5T-2IP

TILE [ pelsts me [ change  [7] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TNLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supg@mental report is true and accurate and that ignature shzll have the same legal effect as if made under oalh; that | am an officer or director
of the corporation’or the recel 3 or trustee empawered tpaxgculr this repoplis required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, yith apb

TR IRED 9-4-03  G5Y-£83-2986

@NATURE AND TYPED OR PRINTED NAr%oF SIWE N:EH OR DIRECTOR Data Daytime Phone #




