2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # K56784 Sécretary of State
1. Entity Name 05-09-2003 90137 025 ***150.00
JEVO ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
117 MILL RYN CIR PO BOX 271348
TAMPA FL 33613 TAMPA FL 33688
— — VA G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnolied For
59-2928608 Not Applicable
Zie Country - Zip Country 5. Certificate of Status Desired [ g(?e gesq 3?:(;“0"3'
6. Name and Address of Current Registered Agent - 7. _Name and Address of New Registered Agent...~~= . -
: S Name . : -
BOSWELL, SEAN P Street Address (P.O. Box Number is Not Acceptable)
1717 MILL RUN CIR
TAMPA FL 33614
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registerad Agant signature requirgd when reinstating) DATE

FILE NOWII! 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 $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Delete TLE [ Change [ Addition
NAME BOSWELL, SEAN P. NAME .
sTReeT acoRess | 1717 MILL RUN CIR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CIy-ST-2P

TITLE . ' O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=8T-2IP" T e s e s e : - CITY-5T-21P oo -

TITLE O Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O pelete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P L CITY-ST-2F

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§7-21P CITY-ST-2tP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2tP

12. | hereby certify thatithe information su plied with thxs filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corperaticn or the eEeiver or tru Qe wered togxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g#ichment with garess, with all oth@r ltke empowered.
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CR2E034 (10/02)

:

RE AND TYPED OR PRINTED NARE DF SIGNING OFFICER OR DIRECTOR —-DawB DAY PO




