FILED

2002 UNIFORM BUSINESS REPORT (UBR}) M 13. 2002 8:00 8
ar 13, :00 am g
1. Enily pame 03-13-2002 90072 048 ***150.00 2 |
- - . ]
JERBO HOLDINGS |, INC. '
Principal Place of Busingss Mailing Address
1725 SIDEWINDER OR 1725 SIDEWINDER DR
SUITE 1000 -SUITE 1000
PARK CITY UT 84060 PARK CITY UT 84060
2. Principal Place of Business 3. Mailing Address “Il"l“ |'I I’I “||I|| ||| ”m ||h |l|‘| |‘|‘| IIlﬂ ||||| I|||| I‘l“ l|||
Suite, Apt. #, etc. Suite, Apt: #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'36 1 7004 Not Applicable
2Zi C i i iti
P ountry Zip Country 5. Cerlificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — - . - e - s | Name ___ e o . L B o
OHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
vJ Signalure, typed or printét nama of registéred agent and titlé if applicable (NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corporation is eligible (o satisly ils infangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
wrax f|||n‘g rngrgn_-nent and g!ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis
(See crllerla_voln ba‘ck) ‘ O Make Check Payable to Depariment of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Detete TLE [ Change  [] Addition 5_
NAME REINSDORF, JERRY M. NAME 2
STREET ADDRESS | 1725 SIDEWINDER DR., SUITE 1000 STREET ADURESS §
or-st-20 | PARK CITY UT 84060 CiTy-sT-2Ip ﬁ
TITLE VSD O Detete TITLE [J Change [ Addition | &S
NAME JUDELSON, ROBERT A. NAME '
STEET A00R:SS | 1725 SIDEWINDER DR., SUITE 1000 SIFEET ADCRESS
CITY-§T-2tp PARK CITY UT 84080 CITY-ST-21P
TITLE A§ 7 Deete TITLE - - [change [ Addition
NAME PENNER, GERALD M. NAVE
STREET ADDRESS | 898 WEST MONROE ST.#1600 STREET ADDRESS
CITY-5T-2IP CH'CAGO IL 60661 CiTy-81-2IP
TITLE AS [ pefete MLE [ ehange [ Addition
NAwE CHANESS, LARRY N
STREET ADDRESS 1725 SIDEMNDEH DR, SU"'E ‘mu STREET ADDRESS
CITY-ST-2IP PARK cn’Y UT 84060 CITY-ST-21P
TITLE AS [ pelete TITLE [ Change  [J Addition
NAME O'BRIEN, JAMES HEME
STREET ADDRESS | 1725 SIDEWINDEN DR. SUITE 1000 STREET ADDRESS
GiTY-ST-21P PARK CITY UT 34060 CITY-ST-ZIP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale 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 empoweregTh execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like ' red.
SIGNATURE: ___ /3 o NeT AL UTRED 9/}/)@ L
SIGNATURE AND TYPED OR PRINTED ”ms OF SIGNING QFFICER OR DIRECTOR Date / / Daylime Phona #




