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1. Endily Name
J.0. ORIGINALS, INC.

Principal Place of Busiess Mailing Address

70 BERME ROAD PO.BOX 628
ELLENVILLE NY 12428 ELLENVILLE, NY 12428
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BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 01D WINTER GARDEN ROAD
ORLANDO, FL 32811
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Due by September 8, 2004 Trust Fund Coniribubion, Added to Faes carporation did not receive the prior notice,
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NAME JARGOWSKY, MYRNA
STREET ADDRESS | P.O. BOX 628 )
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NAME ARGINSKY, MARTHA
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