2001 UNIFORM BUSINESS REPOKY (UBH)

poeumenT # X% ODD

1. Entity Name

JOVO INCORPORATED

OGS

i’rincipal Place of Business Mailing Address

1815 VIGNES ST. PO BOX 1541
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33970

2. Principal Place of Business 3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

/ 05-18-2001 91587 041 ***150.00

40070360

Suite, Apt. #, e1C. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FE! Number Applied For
Nol Appiicable
Zi Count Zi ! i
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirec

6. Name and Address of Current Register¢d Agent

7. Name and Address of New Registerad Agent

N P

JOSEF VOLGGER
1815 VIGNES STREET
LEHIGH ACRES, FL 33936

' Name__ _

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Sigrature, 1yRed o printed nuime of registered agent and Ll 1t agohcable

NOTE Feqitered Agent sinature requited when ranstaung) DATE

9, This corporation is eligible 1o satisfy iis Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

AP R

" ¢ FILE NOWN! FEE.IS $150.00 17,
AREr MAY,1; 2003 Feé witt be $550.00

40. Election Campaign Financing $5.00 ray Be
Trust Fund Contribution. | Added to Fees

1t.

OFFICERS AND DIRECTOR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

TE p (3 Detete TILE [ Change [ Acdilion
MAME JOSEF VOLGGER NAME
STREETADDRESS | STANGE 6 / C I-39040 RATSCHINGS] S ACDRES
GITy-ST-2IP ITALY OC CHTY-ST-2IP
TME Ve [ oglete ME {7 Change  [T] Acdition
NAME EGON VOLGGER HAME
STREET ADDRESS STANGE 6 / c I-39040 RATSCHINGS STREET ADDRLSS
CiTY-ST-2IP ITALY OC GIY-81-21P
() {1 _DOloete __ __Q.mue . _ 1 e o _D_E@qe_ Wl:] Addition
T nnwe HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-71P CITY-S1-2P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF Cry-s1-2Ip
TITLE O Detete TITLE T Change  [] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZP
THLE ) pelete TITLE [ Change [ Aduition
NAME HAME
STREET ARDRESS SIRELT ADDRESS
CITY-ST-2P CHY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qual
indicated on Lhis report or supplemental report is true and accurate and that my signature shall h
ol the corporation or the receiver or ir
changed, or on an atta nt with

SIGNATURE:

addrggs, with all other like empowered.

4

Y —

ty for the exemption stated in Section 119.07(3)(}), Florida Stalui.:s. | further cerlify that the information
! ave the same legal effect as if rade uncer oath; that | am an oflicer or direclor
lee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12

0S. 6/ 8ol

iGIfoRE ANKD TYPEF PRINTED NAME OF SIGNING OFFICER CR DI

IRECTOR

Dawe Dyt P &

LY )



