FILED

2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

08-18-2003 90176 041 ***550.00

DOCUMENT #  P96000043201

1. Entity Name

JEBCO INTERNATIONAL, INC.

Principal Place of Busingess

100 SE SECOND STREEY

Mailing Address
100 SE SECOND STREET

SUITE 4000 SUITE 4000
MIAMI FL 3331 MIAMI FL 33131
s . AR A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0335385 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Régistered Agent =7 Name and-Address of New Registored-Agent=———— - ——
Name
CFRA' ue Strest Address (P.O. Box Numnber is Not Acceptable)
ONE HARBOUR PLACE
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FiLE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Make:Check Payable to Floriqé'-pepartment of State

10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE ] O Delete TITLE [ change [ Addition
NAME FETTER, HOWARD NAME

sTReeT Apopess | 6395 COTE DE LIESSE STREET ADDRESS

crv-st-ze | MONTEAL QUEBEC H4T 1E5 CITY-ST-21P

TITLE \; 1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ARDRESS STREET ADDRESS

CITy-51-21P . N CITY-$T-2P ) ) o e :
TLE 1 Deete TILE ) Change L1 Addition |
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2iP CITY-5T-2IP

TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.7IP

TILE [ Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S cITY-ST-2P

12. | hereby certify that the information supplied with this filing

ualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

and that my sigridture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatwon or the receiver or

45 required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

et fi3 Z1939-T288

AlDawe s Dawvtime Phone #

AV 6SE0¥00

CR2E034 (4/03)



