4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Eniity Name

JEDO SERVICES, INC.

P97000021090

Secretary of State

05-01-2003 90342 010 ***150.00

Principal Place of Business
80t S FEDERAL HWY #205

DELRAY BEACH FL 33483

Mailing Address
801 S FEDERAL HWY #205

DELRAY BEACH FL 33483

VA AR IR ERRENE

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

e s b ~- - S E e o

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e e = - e

City & State Clty & State 4. FEI Number Applted For
65.074?803 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
IRWIN. JEAN ame Donald E. Irwin
! Street Address (P.0Q. Box Number is Not Acceptable)
801 S FEDERAL HWY #205 801 S. Federal Highway #205
DELRAY BEACH FL 33483
Y De lray Beach FL | %3%033

4/27/03

{NOTE: Registered Agent signalure required when reinstating)

DATE.

FILE NOW!! FEE IS $150.00
Af'ter}May 1,2003 Fes wHI be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DP X nelete TITLE President Kl change [ Addition
NAME JEAN IRWIN NAME Donald E. Irwin

seer aooress, | 801 S FEDERAL HWY 205 STREET ADDRESS 801 S. Fedeeal Highway (Federal)

orv-si-zp | DELRAY BEACH FL 33483 CITY-ST-2IP Delray Beach, FL 33483

TLE {1 Detete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS” —_—— T e T - mTee ™ oo iR oTREET ADDRESS i —e-w ceom oA Ll — e

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

TITLE O Dekete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP GiTY-S7-2IP

TITLE 3 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-ST-2IP

TITLE [ pelete TITLE [ cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Dalete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P i CITY-§T-2IP

12. | hereby certify thatthe information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this recort or supplemental report is true and accurate

nd that my signature s

of the corporatwon or the receiver o trustee empowered 10 execulg

SIGNATURE:

Il have the same legal effect as i made under oath; that | am an officer or director

4/27/03 (561) 27

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

8-2116

'SIGNATURE AND TYFED OR PRINTED NAME O GIGNE. oFﬁcsn OR DIRECTOR

Date

Daytime Phone #

£891E¥0

AY

CR2E034 (10/02)



