‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000073505 Jan 25, 2000 8:00 am

1 vy Neme Secretary of State

JIMBO CORPORATION 01-25-2000 90013 005 ***158.75
Principal Place of Business Mailing Address
1 5 CONGRESS AVE . P O BOX 18335
W PLAM BEACH FL 33406 W PALM EBACH FL 334166335 o
us | s BOoos 349¢

HI

|

2. Principal Place of Business 3. Mailing Address “““"l ”l |I|I "II

|

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

’ 65.0618690 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Htered Agent
- : i - " Name ™ . : ) - T T T
PUMPHREYv GERALD R Street Address (P.O. Box Number is Not Acceptable)
11000 PROSPERITY FARMS ROAD SUITE300 .-
PALM BEACH GARDENS FL
City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fl_orida.
S N TIPS
'.‘ll ol '1‘::" o .».;‘f U .

SIGNATURE > :
. Signature, typed or printed name of registerad agent and title if appiicable, (NCTE: Registerea Agent sighature raquired when reinstating} DATE
'8, This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 18, Elect N ‘
. . - . k=l Fi
Tax filing requir‘ement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 frigtf:niagoal'r?:utb;n: neing n fg;gq;‘g:’; SB 8
(See criteria on back) O Make Check Payable to Department of State
11, . ’ QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGFES TQ CFFICERS AND DIRECTORS IN 11
TMTLE PSDT O peiete TITLE [ Chenge  CJ Addition
NAME ROSE, JAMES M NAME
sTReer ADDRESS | P O BOX 18335 NA STREET ADDRESS
GITY-ST- 2P W PALM BEACH FL oNY-ST-2P
TITLE ' ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE ' R TME P e = © T T "ClChenge [ Addition |
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2iP
TITLE 3 oeleta Tne [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-8T-2IP
TIMLE . O Gelete TLE - - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13, 1 heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

E’]/ﬁ"'i "‘F'[‘ :"';3 T_: ";) _"K}\é';’if:.j‘tf'w\?\ .
SIGNATURE: _ (Z2Cep MU R Smei i R e ///s fev  Pas)reridy
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / '6816 . Daytime Phons # N

tah Y

-—



