FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075649 ecretary of State
1. Entity Name 04-11-2003 90198 042 ***150.00
JEEVES NORTH AMERICA, INC.
Principal Place of Business Mailing Address
110 LIVE OAKS BLVD P.0. BOX 7045
CASSELBERRY FL 32707 FORT MYERS FL 33911
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING GHANGES
City & State City & State 4. FEI Number Applied For .
59-3467297 Not Applicable
Z | Geury o LEP s LMY i | s Cortficateof Status Désied [ ""'§3f75"°,‘°d“‘°"a"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
@ Jonsson, PoseR

JONSSON, ROGER
3407 WINKLER AVE

Sireet Address (P.O. Box Number is Not Acceptabl

940" ML STONE. €17 #2072

SUITE 312

FORT MYERS FL 33916

EovT myers FL | 4393«

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

SIGNATURE L‘l/’ f\ ‘;—7 ROGER Jonisern / / 3’//’3

N Sidnalure#ad or prim%me of registered agent and litla if applicatle. {NQTE: Registered Agent signature required when reinstating) ToATE

FILE NOW!!! FEEIS $150.00 | o

After May 1, 2003 Fee will be $550.00 ST | P Termaconmen S 0 - 3300 May 5o
Make Check Payable to Florida Department of State )
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P . [ pelete TITLE P JEChange [3 Addition
NAME JONSSON, ROGER NAME Jonsson , RULEE
sTreer anaress {3407 WINKLER AVE, SUITE 312 STREETADDRESS || &YYo mILL STONE C IR #207
crv-st-ze - [FORT MYERS FL 33916 CITY-ST-7IP FoRET Myars L 3390%
TIE O pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T-2P
e — ST o T T e _"'E] Dgléle‘ R0 me - 0 T T Olchange 3 Addliion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE ] Detete TITLE O change ([ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7- 2P
TITLE (7] Delete TITLE ) change  [_] Addition.
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TImLE O belete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST- 2P

12. i hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachm, ith an address, with all other like empowered.

EREQIE52ED)ovs son V3 Yp 2ot

ED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

SIGNATURE:

TOLOIYY

nv

CR2E034 (10/02)



