FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT# P18895 T Secretary of State
1. Entity Name 03-03-2003 90946 002 ***158.75
JESCO INTERNATIONAL CORP.
Principal Place of Business ~ Mailing Address
319 CLEMATIS STREET ) 319 CLEMATIS STREET
STE. 803 SUITE 803 :
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1'2652184 Applied For
Not Applicable
= - —
° Couniry Zip Country 5, Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P 3 e Name . e .
‘| SAYEGH, JOSEPHE - i ) Sroat Address (PO Box Nomber ST ) '
treet ress (P.O. Box Number is Not Acceptable
2658 SHELTINHAM DR P
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity. submits this statement for the purpese 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
.- Signature, typed or primted name of registered agant and title il applicable. (NOTE: Registared Ageni signature required when reingtating) DATE
AftF“ilIE N?V;(;::a !;EE iﬁ] ?315;)5(5}00 00 9. Election Campaign Financing $5_00 May Be
er May 1, e will be . Trust Fund Contributian, 00 Added o Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O vetete TILE [JChange [ Addition
NAME SAYEGH, JOSEPH E. NAME
stheer aocress 2658 SHELTINGHAM DR STREET ADDRESS
CITY-$T-ZIP WEST PALM BEACH FL CITY-ST-2IP
TILE 3 elete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STHEH ADDHE%S . ) STREET ADORESS
CITY-57-2IP i - I o= R epyesrE T R o — e e
TITLE [ pelete TITLE {1 Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-81-2IP
TILE [Z] Detete TITLE [ Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TIMLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdregs, with all other like empoweread.

/
SIGNATURE: ___ GAUA SR E-REBEAHEISAYECH L-286-03 54/-832-3440

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

(311 R AV

nv

CR2E034 (10/02)



