FILED

R ;
s MR

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ s S0L) 049 oo 0
DOCUMENT #P95000051424
1. Entity Name
JEB/EUROPE, INC.
Principal Place of Buginess Mailing Adcress .
3260 UNIVERSITY BLVD. 3260 UNIVERSITY BLVD. 4
SUITE 210 SUITE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792
A = VAR A T 0 0 AL
Suite, ApL. &, etc. Suile, Apt. #, elc. © [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliea For
99-3395573 Not Applicable
Zip Counlry 7ip Country " ‘ $8.75 Additional
. 5. Certificate of Stalus Desireci O Foo F{equiret; fona
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Repistered Agent

Name
HEEKIN, JAMES F JR

215 NORTH EOLA DR Street Address {P.O. Box Number |5 Nol Acceplable)

- ORLANDO, FL 32801

City FL | Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalwm,; lypdd or pisdad NaME O yisLe s suant and e ¢ applicala, {NOTE: Bogixurad AganL S nalus fuurdd whan minsuing) DOATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contrioubon. [l Addedto Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete me O Chenge [ Addition
HAME HEAVENER, JAMES W NANE
STREET ARDRESS | 3260 UNIVERSITY BLVD. STREET ADIRESS
tv-si-2e | WINTER PARK, FL 32792 cr-s1-2p
TITLE O Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS StAEEY ADDRESS
cay-s1-2p cov-st-2ip
111 ’ O Delete LE JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P cy-51-2F
ME [ Delete NLE O change [ Addition
NAME . NAME
STREET ALDRESS STREET ADORESS
cv-51-29 ‘ oY-51-21P
e [ Delete MLE Olcrenge [T Addlion
NAME NAME
STREET ADDAESS ' STREET AMIRESS
cy-s1-29 cy-s1-28
TLE [] Delete e [ change  [[] Addition
HAME . NAME
STREET ADDAESS STREET ADORESS
Cy-S1-2¢ cy-si-21p

12. | heredy certify that the Information supplied with this fling does not qualify for the exemption staled in Section 119.07}13)0), Florica Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eftect as if mage under oath; that § am an offiger or direclor
of the corporalion or the receiver or Trustee empowered lo execute this repart a3 required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an altachment with an addrass, with all other like empowered.
Qaw

SIGNATURE: = 7

// SIGNATURE AND TYPEB®R PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phana #

r

Apr 08, 2003 8:00 am

CR2EC34 {10/02)



