FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT# M57458 Secretary of State

1. Entity Name 01-06-2003 90015 047 ***150.00
J. 8. ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

R A = AL T

e, ISR |
Benl 133427 Boguton Beacd 2135537 |ININININUEINERAROAR NN

2. Principal Place of Business \ 3. Mailing Address
U pMu \ e D 3 e lh Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State ity & State 4. FEI Number Applied For
‘ﬂo \ o \7@«0« .F| - 0&!"\?'0:4 ﬂ?eﬁﬂ( N 650010523 Not Applicable

Zip- | Country' Zip Country » ) $8.75 Additional
-%g %33 o e -33 \f_g oy I ) 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SCHORR, JERRY Street Address (P.O. Box Number is Not Acceptable)
6711 MALTA DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The gpove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.‘.‘ 5igpatura‘ lyped or printed name of registared agent and titla if applicable. [NOTE: Registersd Agent signature required when rainstating) DATE
% FILE NOW!!! FEE IS $150.00 ) . ) .
Affer May 1,2003 Feo will be $550.00 - e o o oy 35,00, ey B
Make Ch'eck Payabie to Florida Department of State
10. oy T OFFICERS ANC DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ’ PCD . O pelste TITLE [ Change [ Addition
vave | SCHORR, JERRY NAME
stheeT Ao0Rest; | P-GBGepaones 6 1/ Ma e, Drfve, STREET ADDRESS
cm-s1-zp | BOYNTON BEACH FL 384R0962 3 2 v 5 - OITY-ST-2P
TITLE vD O Detete TITLE [ change [ Addition
NAME SCHORR, JUDITH R. . NAME
STREET ADORESS | ReEB OO 70— &7 malk, Drive STREET ADDRESS
crv-s1-2¢ | BOYNTON BEACH FL 332roree 22 3 P CITY-ST-2IP
TITLE 1 pelate TITLE [] Change [ Addition
NAME AT NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-71P

12. | hereby certify that the infermation supplied with this filling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike empowered.

siGNATURE: __ SCRCAVRE REQUIRED 13k s 56123 B o)

SlGNAri AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurna Phone #

CR2E034 (10/02)




