2000 UNIFORM BUSINESS REPORT (UBR) FILED
P?_CNUMENT # P97000021090 Jul 20, 2000 8:00 am
 JEDO SERVICES, INC. = Secretary of State

07-20-2000 90020 012 ***150.00

Principal Place of Business Mailing Address
901 S FEDERAL HWY 4381 2.0 S 801 S FEDERAL HWY ftor 22 S~
DELRAY BEACH FL 33483 DELRAY BEACH FL 3383
Suite, Apt. #, etc. Sulte, Apt, #, efc. | DO NOT WRITE IN THIS SPAGCE

City & State City & State 4. FEI Number 65-0 803 Applied Far
747 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditionai
P —— - IS U e e e e T T . L. = Fee Required __ _ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ng':EESgRAL HWY # ®r 20 5' Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of registered agent and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
> i;‘fﬂ‘;‘;g’f’;:}j?;;fe‘;';g;‘;f Biibosesdhioiens Atter ss:;léa:g:v 1' ;! :cfo% !Mslr? 5:3&2 g750.00 | 1O Election Campaign Financing $5.00 May Bo
o ' ' * . Trust Funa Contribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 eiete TITLE O Change [ Addition

NAME JEAN |RWIN NAME

sireet ADDRESS | BOY S FEDERAL HWY #i8t 2. & b/ STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE {J Detete TITLE O Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . o CITY-57-21P . )

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
1 TILE [ Delete TLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2iP CITY-ST-T1P

TITLE O Delete HTLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS _ STREET ADDRESS

CITY-51-ZIP CITY-ST-ZIP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach®nt wilg an address, with all qher like empomwerad -

SIGNATURE: (EMEQMRES

: ’
RRD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daywims Frona #

CR2E034 (5/00)



. A | 19110900 240 ( #ttechmer)
Professional Business Solutions AONNRNGZ

The Bottom Line Experts

July 13, 2000

Florida Department of State
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enciosed is the annual report for Jedo Services, Inc. For some reason, Jedo did
not receive their original annual report. Please note the address change. -

Additionally, the sole officer of the corporation, Jean lrwin, was out of town often
due to the fact that her mother was ill. Therefore, the report could have been
accidentally discarded by an employee.

Based upon the above circumstances, we ask that you accept this report as
timely filed. ' o

Please feel free fo call with any questions.
Sincerely,

Oz

Concetta Lupardo

R - . — - e -

9600 W. Sample Road » Suite 304 « Coral Springs, Florida 33065
(954) 227-3494 « FAX: (954) 227-3492

Securities Offered Solely Through Equity Services, Ine.
Montpelier, VT 05604 {802) 229-3900



