2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

Pgchtame ENT# P99000070148

JUMP START INTERNATIONAL, INC.

ecretary of State

04-04-2003 90077 047 ***150.00

Principal Place of Business Mailing Address

2780 SQUTH OCEAN BOULEVARD. SUITE 707

PALM BEACH FL 33480 PALM BEACH FL 33480

2780 SOUTH OGEAN BOULEVARD. SUITE 707

2. Principal Place of Business 3, Mailing Address

NP

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65—0939019 Not Applicable
Zi C Zi Count: it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered -Agent -~ - |+ e szs-7..Name and Address of New. Reglstered Agent
Name
SPIEGEL & UTRERA, PA. :
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 5

o

Zip Code

City FL

8. The above hamed entity submits this statdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

the cbligations of registered agent.

SIGNAT;JFIE

Slgnalure lypad or printed name of reg#slered agent and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TMLE PD . [ Dalete TTLE [ Change ] Addition
HAME TAYLOR, GERRY NAME

stree7 anoress | 2780 SOUTH QCEAN BOULEVARD SUITE 409 STREET ADDRESS

crv-st-2p | PALM BEACH FL 33480 CITY-ST-2P

TMLE VD [ pelete TILE _ O change [ Addition
NAME ROSENFELD, ROBERT E NAME

sTheer aporess | 2780 SOUTH OCEAN BOULEVARD, SUITE 409 STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP

e SEc. /TREHSL&RER. T O Dewts me |7 T T s IETTET T T Ockangs [ Addition
NAME R e\l ROSE =) Fa-b NAME

STREET ADDRESS 270 So.0eE =pss BLUD STREET ADDRESS

CITY-S7-2IP hl—M_BE'RGH' Fe.33 #8o CITY-ST-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2IP

TTLE [ Delete TILE [T]Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TTLE 7 Delete TITLE . [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-57-2P

12. | hereby cettify that; lhe information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the
changed, or on an atta,

SIGNATURE:

ue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ¢r director
owdred to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an agdress, wiph ail other likegmpowered.

8/RS /3 (cp1) o113

SIGNATURE AND TYPED QR PRINTED NAME (r ?ﬁmue orf—lﬁnnﬁ DIRECTOR ] um{

Daytime Phone #

LS S s |

Ay

" CR2E034 (10/02)

]



