FILED
2004 FOR NNUAL REPORT TION Jul 07, 2004 08:00 AM

DOCUMENT # P21938 Secretary of State

1. Entity Name

JERBO HOLDINGS [, INC.
-
,;

Prlncipiﬂ Elz_l‘ce of Busingss Mailing Address
1725'§{DEW!NDER DR 1725 SIDEWINDER DR
SUNTE 1000 SHITE 1000

PARK CITY, UT 84060 PARK CITY, UT 84060

sl

TR

06252004 No Chg-F CR2EDQ34 {10/03}

DO NOT WRITE IN THIS SPACE e AL

36-3617004 Not Applicable
- : $8.7T5 Agdtional
. 8, Certificate of Status Desired [} Fee Roguired

g. Néme and Addres# of Current Registered Agent

(200 P 18 AND ROAD, DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity subrmils this statement for the purpose of changing its ragistered cifice or regisiered agant, or both, in the Stale of Florida, 1 am familiar with, and accept
the cbligationg of registered agent.

SIGNATURE . B A
Swgnaturg. yped or printed name of registered egant and ubs f agpiicable. {NQTE Aegistered Agant signature teq.fred whon feinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wiay Be in accordance with s. 607.193(2)(b), F.S., the

Due by Septamber &, 2004 Toust Fund Contribution. O Added to Fees corporation did not recelve the prior notice.
1o, “OFFICERS AND DIRECTORS i -
ik PTD
NAME REINSDORF, JERRY M.
STREETADDRESS | 1725 SIDEWINDER DR., SUITE 1000 o000 540099
arvst | PARKCITY, UT 84060 770480031003 150.00
TITLE vsD
HAME JUDELSON, ROBERT A. N

STREET ADGRESS | 1725 SIDEWINDER DR., SUITE 1000
omy-ST- e PARK CITY, UT 234080

TIiLE AS
NANE PENNER, GERALD M.

STREET ADDRESS | 525 WEST MONROE ST.#1600
oy -ST.ae CHICAGO, IL 60661 L ) DO NOT WR'TE

e A ANESS, LARRY IN THIS SPACE

NAME
STREE! ADDRESS | 1725 SIDEWINDER OR., SUITE 1000
Cary-S1- 3P PARK CITY, UT 84060

T AS

NAME O'BRIEN, JAMES

STREET ADORESS | 1725 SIDEWINDEN OR. SUIMTE 1000
CiTY-5T-2P PARK CITY, UT 84060

e

NAME

STREET ADDRESS
CiTY-51-2p

12. [ herohy certify that the information supplied with this fifing does nat qualify for the exempticn stated in Section 119.0??}(?), Florida Statutes. | further cectity that the infarmation
inchicated on this tepont o suppiamenial report 1 rue angd accurale and tat my signature shall have the same legal eifect as if made under oath; that | am an atlicer or director
af the carparation or the recaiver or trustee empowered (0 execute this report as required by Chaprer 807, Florida Statutes; and that my name appeaars in Biock 10 or Block 11 if
changed, or an an auaghment with an address, with &l other ke ampowered.

SIGNATURE AND t¥PED OR fratteD NAME OF SIGHING OFFICER CR DIRECTCR Day hma Phona #

SIGNATURE: M o = ﬁC‘Zf / LK{ 1_5/9 -




