FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 28, 2003 8:00 am

DOCUMENT # 543651 ecretary of State
1. Entity Name B 04-28-2003 91397 023 ***150.00
JESHURUN INTERNATIONAL INC. .~
Principal Place of Business Mailing Address
6289 W. SUNRINSE BLVD 6289 W. SUNRISE
SUITE 264 #264
— fi— VIEANCARR AR AR ERAR R
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliecl For

NOT APPLICABLE Not Applicablo
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.gesq lﬁ:jsdci’tional
6. Name and Address of Current Registered Agent . .. . . _ 7. Name and Address of New Registered Agent
Name

HARMELING’ JOHN J Street Address (P.O. Box Number is Not Acceptable)

6289 WEST SUNRISE BLVD

SUITE 264

FT. LAUDERDALE FL 33313 City FL | ZpCode

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

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. 8. Election Campaign Financin p
Aﬁer May 1' 2003 Fee WI" be $550'00 TI'US'(IFUﬂd Coﬁnn’gbution, s D f{i‘eodotohlll:isea
M%}r:e Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, ST 1 pelete TITLE [ change [ Addition
NAME HARMELING, JOHN J NAME
stheer Anoress | 7420 S.W. STH STREET STREET ADDRESS
arv-st-z¢ | PLANTATION FL OIFY-ST-2PP
TITLE D) 7 Detete e O Change [ Addition
NAME HARMELING, LINDA NAME
STREET ADDRESS | 7420 S.W. 5TH STREET STREET ADDRESS
omv-sT-2¢ | PLANTATION FL CITY - 5T-2IP
TITLE S [ Datete = .- . Tme . - R, - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE []Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP i o
TILE [ Delete TILE CoE D change [ Addition
NAME NAME s T
STREET ADDRESS STREET ADDRESS A
CITY-5T-2P CITY-5T-2IP

12. | 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 informaticn
indicated an this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blocx 11 if

changed, or on an attachment with an address, with all other like empoweres.
SIGNATURE: W'l KREFAEQUIRRD - H-36-03 791-3627

GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRINGTOR Date daytime Phone #

!

[FI¥E[F) ¥V}

"y

CR2E034 (10/02)



