2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K56784

1. Entity Narne

JEVO ENTERPRISES, INC.

Apr 28, 2000 8:00 am
ecretary of State

(04-28-2000 90035 035 ***150.00

Principal Place of Business

Mailing Address

77 N HIMES 230 8405 N HIMES 230
. BOX 271348 PO BOX 271348
1AMPA FL 33614 TAMPA FL 33688-1348
na A
s [T oA
1217 e B e et e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
%@?— z 59-2928608 Nat Applicable
Zip Courgr Zip Country " - $8.75 additional
336 / 3 O %ﬁ_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e e i T Name ~ ’
BOSWELL, SEAN P. Streel Address i
(P.O. Box Mumber i3 ptable} -
8405 N. HIMES  #230 /[ 7 (7 Arec A 1
TAMPA FL 33614

FL

I EEPN

8. The above named entity submits this staternent for th

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signaturs, typed or printed name of registered agent and

itle if epplicabla. {NOTE' Registered Agaent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO QSHEERS-AND DIRECTORS 1N 11
e D 1 Delete T 8 ( S 7 Dowe D | &
NAME BOSWELL, SEAN P. NAE g / c (_Czu ~ Qo lL ‘3’
sreeT anoRess | 8405 N. HUMES  #230 sweciaooress | £ 2L 7 AL 3
Comv-st-zF | TAMPA FL 2ITY-§T-2P "Tﬂ/wém S36/3— lf'lﬂl
&
TILE [ Dejete TITLE [ change  [] Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-20 CITY-ST-ZIP
TITLE - [Joetete TIMLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
T [ Delete TITE Ochange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 elete TITLE DO crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS I
CITY-5T-2IP CITY-5T-21F

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i

T ek

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ete-2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or Block 12 if

.

s

A 1= 0 Y

R e

e -

SIGNATURDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

700 @3 ~s3s30¢,

Date Draytune Phone # r




