o ___________________________________ .|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JESCGLINTERNATIONAL CORP.

P18895

Principal Place of Business
319 CLEMATS STREET

STE. 803

WEST PALM BEACH FL 33401
us

Mailing Address
319 CLEMATIS STREET
SUITE 803
WEST PALM BEACH FL 32401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #. sic.

L
4

02HAY -3 PHI2: 15

SECRETARY OF STATE
TALL AHASSEE. fLORIDA

VA

DO NOT WRITE IN THIS SPACE

a

(See criteria on back)

City & State City & State 274. FE Number -~ Applied For
11-2652184 Vi Not Applicable
j i Count ot
ap Country Zip ountry 5. Certificate of Status Desired M/ $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1 Name
SAYEGH, JOSEPH E. ‘
Street Address (P.O. Box Number is Not Acceptabla)
2658 SHELTINHAM DR
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered aoffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printac name of registared ageat and title if applicable WNOTE: Ragistered Agent signatura réquired when reinstating) DATE
9. This corporation is etigible to satisfy its intangible i< FILE NOW!!! FEE 1$°$150.00 10. Elect o
. Electi arn Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ction Campaign Financing $5.00 May 8o

' :-'Make Check Payabie to Department of State

Trust Fund Contribution. Added lo Fees

11.

QFFICERS AND DIRECTORS

| I3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

PSTD

SAYEGH, JOSEPH E.
2658 SHELTINGHAM DR
WEST PALM BEACH FL

TITLE
NALE
STAEZT 2LCAESS

TITLE

NAME

STREET ADDRESS
CiY-sT-ZP

[JChange [ Addition

TITLE

HAME

STAEET AQORESS
£iTY-5T-2IP

N

[

1 CHoCH
e

2 = = o 23 S Ciinge— S Xdition
115.- 02--01013--024

S’
2. 75

[y

%158, 75

TITLE
NAME

! STREET ADCRESS

CITY-5T-21P

JChange [ Additicn

AT

NAME

STREET ADDRESS
R cirv-st-ze

[ Change (T Acgiticn

TITLz

"MAME

STREET ADORESS
Cify-S7-71P

[ change [T Aaaiticr |

sz MLe
NAME
STREET ADCRESS

CITe-81-21p

JcCnange  [J Acdincn :

13.  ~=regy certiy that ine .niormation supghec wmih this fling dces re: c-a.fy 'or ihe axemotion stataa n 3ecy
CEICERC o7 his report Of supplemrental repan 1s rue and ACCUrae arg trar m

2 ng cerooraten Or he recever or tr

SIGNATURE:

SAYEGH TREYH E

ion 119 0N 3Ky, Flonda Statutes. | further cartify that the infermatren

¥ signature shall have the same fegal 2riect as if mace unger aath: that | am an officer ar direcior

red 10 exaCule "~ 3 *ECh11 as required by Chapter 607, Flonga Staiutes: ana inat my name appears in Black 11 or Slock 1341
S. mth all other iike 2 zowered,

\_ Bofxpp 56/-§32-3LY0

VSIAMATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTCR  {

" Cuame Civelime Phore ¥ .

§ i,

[T

{



