| | FILED
FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBF Secretary of State
DOCUMENT # P97000098763 01-13-2003 90130 002 ***150.00

1. Entity Name

JJUB INTERNATIONAL, INC.

DO NOT WRITE IN THIS SPACE A0005 279

2. Principa! Place of Business 3. Mailing Address -
21 OLD KINGSE RD NORTH 21 OLD KINGS RD NORTH
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE B211 SUITE B211
City & State City & State . 4. FEl Number Applied For
PALM COAST, FL PALM COAST, FL 59-3479949 Not Appiicabie
Zip Country Zip Country o . $8.75 Additional
32137 32137 5. Certificate of Status Desired d Fee Require(; ona

7. Name and Address of Current Registered Agent
Name ELLISON, WILLIAM W.

T Do NOT 'WRITE T 7 7T} Street Address (P.OBAX Ndmber Is'Not Accaptable) -
IN THIS SPACE - 2 MADEIRA COURT

CiY PALM COAST, FL | 5%

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 famifiar with, and accept
the obligations of registered agent, :

SIGNATURE

Signaturs, typed of ptinted name of registered agent and litle 1 applicabie. (NDTE: Ragisterad Agent required when g} DATE

January 1-May 1 Fee is $150.00 _
After May 1, Fee is $550.00 ’ 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Confribution. Od Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS ANDC DIRECTCRS .
o™

;':;EE = | ELLISON, WILLIAM W. (DIRECTOR) ;T;i ; - , S

‘|2 MADEIRA COURT =

STREET ADDRESS STREET ADDRESS m

orvsrzp | PALM COAST, FL 32137 ‘ pp g
w

o MANHEIMER, JOHN J. (DIRECTOR) N 2

STREET ADDRESS #3 AVENUE MONET STREET ADDRESS

arv-seze | PALM COAST, FL 32137 CTY-ST- 2P

- CASTELLANO, MICHAEL (DIRECTOR) .

STREET AGDRESS 103 PARK LANE STHEET ADDRESS

arv.seze | WEST HARRISON, NY 10604 vt DO NOT WRITE

. T "IN THIS'SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CTY-ST- 2P
TITLE TIMLE

HNAME NAME

STREET ANIDRESS STREET ADDRESS
CITY-57-2P ’ CITY-5T- 2P
TITLE , TIFLE

NAME HAME

STREET ADDRESS STREET ADDRESS |
CITY-ST- 3P . CITY-57- 2P

12. | hereby certity that the information supplieg with this,filing does not gualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgbort is truf and a nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusibe empowkred to €eecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with af! oth
P —- 0!/97 /05 386 ¥¥7 B2r0
Pate

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




