FILED

12. | hereby certify that the informaticn supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon o7 the receiver of truslee empows gpnpliic 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AﬂDWPED}(ﬁIN?ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) MSa 05, 200-} g-OO am g
DOCUMENT #  P95000095202 ecretary of State
1. Entity Name 05-05-2003 91402 043 ***150.00
JS IMPORTS, INC.
Principal Place of Business Mailing Address
581 S MILITARY TRAIL 551 S MILITARY TRAIL
W. PALM BEACH FL 33415 SUITE 6
us W. PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, etc. Suite, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65%34169 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
&—-Name-and-Addressof Current-Registered Agent 77 Name and Address of New Hegistered Agent
Name
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
S!GNAT-URE
Signature, typad cr printed name of registered agent and title if applicable (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) B )
N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D I pelete TNLE O] thange [ Addition §
NAME DAVIDSON, JAMES R NAME ) g
stree abpaess | ONE HARMON PLAZA, 9TH FLOOR STREET ADDRESS 3
CITY-ST-2iP SECAUCUS NJ 07096 CITY-ST-71P 2
TILE D 7 celete TITLE [] Change  [] Additicn %
NAME KURNICK, ROBERT H NAME
STREET ADDRESS | 13400 OUTER DRIVE WEST STREET ADDRESS
onv-st-2¢ | DETROIT MI 48239-4001 CITY-ST-21P
TLE P 7 Delete TITLE e i [J change [ Addition
NAME (GROSSO, GLENN NAME
STREET ADDAESS | 551 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP SECAUCUS FL 07096 CITY-ST-ZIP
TITLE T [ pefete TTLE O change [ Addition
HAME DAVIDSON, JAMES R NAME
streeT ADRESS | ONE HARMON PLAZA, 9TH FLOOR STREET ADGRESS
CITY-ST-2IP SECAUCUS NJ 07096 CITY-ST-Z3P
TITLE S [ pelete TIMLE ) Change  [] Addition
NAME KURNICK, ROBERT H NAME
sTREET ADDRESS | 13400 OQUTER DRIVE WEST STREET ADDRESS
CITY-ST-7P BETROIT M 48239-4001 CITY-ST-21P
MmeE sV 7 Detete TITLE [ Change [ Addition
NAME - DIFEQ, SAM X JR NAME
sTREET ADDRESS | 375 PARK AVE 11TH FL STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10152 - CITY-§7-2IP



