2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F96000002557

1. Entity Name

JERO INVESTMENTS UIMITED N.V.

Mailing Address
4400 PGA BLVD SUITE 303
PALM BEACH GARDENS FL 33410

Principal Place of Business
CASTORWEG 22-2¢
CURACAD

NETHERLANDS ANTILLES

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etcC. Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90185 032 ***150.00

1II|N||IlllII|||IIIU|I1|_lIIHIIINIIINIII"l?llllllllll!\llll\ﬂl‘

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
98%0276 Not Applicable
i Zi Countr iti
ap Country s ountry 5. Certificaie of Status Desired [ 58'75 Additicnal

Fee Required

— T T= e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e i At e S [ N AMNG e e — -

R e LT

JORDAN, EMORY C Ill, PA
415 SECOND AVE. NORTH

Street Address (P.O. Box Nurnber is Not Acceptahle)

LAKE WORTH FL 33460

City

Zip Cede

FL

¢+ the obligations of registered agent. .

SIGNATURE

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. | am familiar with, and accept

Signalura, typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MD O pelete THLE [ change (3 Adcition
NAME MARSHALL, JOHN NAME

svaeet aooaess | TEMPLAR HOUSE, DON ROAD, ST-HELIER STREET ADGRESS

orv-srze | JERSEY, CHANNEL ISLANDS GITY-5T-2P

TILE MD O Detete TITLE [ Change (] Addition
NAME FRANCIS, JOHN H NAME

greer anoness | COIN DE GREVE, SARK STREET ADDRESS

CITY-ST-ZiP CHANNEL ISLANDS CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
-NAME - o —— - . . — e iwmems ll -NAME = == ] o 7 p— T e N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS B STREET ADDRESS

CITY- $7-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

TILE O petete TIE T crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information suppiied with this filin
indicated on this réport or suppiemental report is true an

Yo 1t e ) Lm0 [ ! UV Len

SIGNATURE:

of the corporalion or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all other like empowerad.

anta(Netherlands E’@

ntiddes)
LA LII

lgiqustc

does not qualify for the exemption stated in
accurate and that my signature shall have
scute this report as required by Chapt

e same legal effect as if made un
607, Florida Statutes; and that my name appears

Section 119.07(3){i), Florida Statutes. | further certily that the informaticn
der oath; that | am an officer or director
in Block 10 or Block 11if

February 7, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF

e

IGNING OFFICER OR DIREC

Date Daytime Phona #

CR2ZE034 (10/02)



