2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOC OUTPORT, INC.

FO2000004446

Principal Place of Business
50 MILLSTONE ROAD. STE. 20

EAST WINDSOR NJ 085201415

Mailing Address
50 MILLSTONE ROAD. STE. 200

EAST WINDSOR NJ 085201415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED §
May 05, 2003 8:00 am 3
Secretary of State .

05-05-2003 90279 047 ***150.00

A TN

[0 CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

City & State City & State 4. FEI Number 06"1627164 Applied For
Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desired [ 98+79 Additional
Fee Required
L. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) T
C T CORPORATION SYSTEM :

Street Address (PO. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD (

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and tile i applicakle.

(NCGTE: Registered Agenl signature required when rsinstating)

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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19 _
L CEUS O] Delete TILE Ochange [ Addiion | &
NAME GLASS, ALAN NAME S
staer acoress | 106 COMMONWEALTH DRIVE STREET ADDRESS T
onv-st-ar | NEWTOWN PA 18940 CITY-ST-2IP §
TmE FOV 1 pelete TITLE O crarge [ Addition | &
NAME ADAMS, STEPHEN M NAME &
steer aopress | 272 FEDERAL ROAD STREET ADBRESS
orv-sr-ze ~ |MONROE TWP. NJ 08831 CITY-ST-2P

B [T | N E belete~ _f tms - mmms _ _[OChange__ [ Addition.] ___
NAME RIVERA, RICHARD NAME
streeT aoress |236-21 88TH AVENUE STREET ADDRESS
cmv-st-ze | BELLROSE NY 11426 CITY-ST-2IP
TITLE v [ petete TITLE [ Change  [] Addition
NAME MURRAY, SUSAN NAME
sTreeT aponess | 333 BRANEY STREET STREET ADDRESS
crv-st-ze |LAURENCE HARBOR NJ 08879 CITY-ST-2P
TITLE v [ Delste THLE [ Change [ Agdition
NAME CAPERS, JOHN NAME
steeT aooress | 407 MIDLAND AVENUE STREET AOGRESS
erv-st-ze | ST. DAVIDS PA 19087 CITyY-ST-2p
TITLE [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same |egat effect as if made under oath; that | am an officer or director
of the corperation of 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

th an addregs, with all other like empowered.

Date

Daytime Phone #




