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

DOCUMENT # F02000004174 ecretary of State
1. Entity Name 04-28-2003 90132 034 ***150.00
J.S. INTERNATIONAL SHIPPING CORP.
Principal Place of Business Mailing Address
1535 B ROLLINS ROAD PO BOX 4267
BURLINGAME CA 94010 BURLINGAME CA 94011-4267
2. Principal Flace of Business 3. Malling Address H"”" “U"m “I”"”l "m m”"m III”lI"’”I‘HII” mmll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number g4 Applied For
94 3058163 Not Applicabie
“p Country ap Country 5. Cerlificale of Stats Desied  []  $8-7 Additional
) ) . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALM, KEITH Street Address (P.O. Box Number i NllA tabie)
ree ress (F.O). Box NumBier 1S Not Acceptable
9043 TRADE POINT DRIVE e

ORLANDO FL 32827

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ,
. 9. Flection Campaign Financin
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Co?wlr?buiion. ° d fg;%?ohég: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cpP [1 Delete TILE [ Change 1 Addition
NAME CULLEN, JAMES NAME
streer anoress |PO BOX 1848 STREET ALDRESS
CITY-5T-2IP BURLINGAME CA 94011 CiTY-ST-2IP
TLE VC O Delete TILE [change [ Addition
NAME CULLEN, BRIGITTE NAME
staeeT aooress |PO BOX 1848 STREET ADDRESS
crv-st-ze |BURLINGAME CA 94011 CITY-ST-2IP
LE ST - " Oopelee . ~ Qe T|TETIE T T T [Jchange [ Addition
NAME CULLEN, BRJGHTE NAME
sieer aporess (PO BOX 1848 STREET ADDRESS
orv-sr-zr | BURLINGAME CA 94011 CITY-ST-21P
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
HILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP M CITY-S7-2IP

12. | hereby certify that the infarmation, pplleﬁ with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supple entafegport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an ith ali other like empowered. Q S‘o)

SIGNATURE: NCHELWRE FFAmELET CLeN 4-23-03 697-3963

SIGNATUR;'ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

of the corporation or the receivey or trust

CR2E034 (10/02)



