FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P21938 g Secretary of State
1. EntitE)Name NGS 02-21-2003 90213 044 ***150.00
JERBO HOLDI I, INC.
Principal Place of Business Mailing Address
1725 SIDEWINDER DR 1725 SIDEWINDER DR
SUITE 1000 SUITE 1000 ‘
B B IR ENRATRRER MY
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36'3617004 Applied For

Not Applicable
Zp Country dip Country 5. Certificate of Status Desired J $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CT CORPORATION SYSTEM i

1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 )

. N City Zip Code
FL

B. "The above named entity submits this staterdent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obiigations of registered agent.

S GNATURE :
Signature, lyped or printed nama of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . ) )
o 9. Flection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florlda Department of State Frust Fung Gontributon. s Added to Fees
10. h ~. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD : i
TITLE . [ Delste TLE [ Ghange [ Addition
NAME REINSDORF, JERRY M. NAME
sreet anewess | 1725 SIDEWINDER DR., SUITE 1000 STREET ADORESS
CITY-ST-2IP PARK CITY UT 84060 CHY-S7-2IP
L VSD [ Delete TiRLE [ change [ Addition
NAME JUDELSON, ROBERT A. A .
streeT aooress | 1725 SIDEWINDER DR., SUITE 1000 1 STReET ADORESS
crv-st-ze | PARK CITY UT 84060 CITY-ST-7IP
THLE AS , B L _ O pelele N Riits . _ [ Change  [] Addition
NAME PENNER, GERALD M. NAME
sTReET aoDRess | 525 WEST MONROE ST.#1600 STREET ADORESS
erv-stze {CHICAGO IL 60661 CITY-SF-2IP -
TITLE AS ] Delete TILE ” O change [ Addition
NAME CHANESS, LARRY NAME ’
streeT aoness | 1725 SIDEWINDER DR., SUITE 1000 STREET ADDRESS
cry-sr-ze | PARK CITY UT 84060 CITY-ST-ZIP
TITLE AS {7 Delete TITLE [ Change  [] Addition
HAME O'BRIEN, JAMES NAME
street anoress | 1725 SIDEWINDEN DR. SUITE 1000 STREET ADORESS
crv-s-ze - {PARK CITY UT 84060 CITY-ST-2IP )
TILE [ Defete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ UAGNATIRADEQUIALD (13 s - 1T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

a/pAcon W

Aav

CR2E034 (10/02)



