FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-21-2003 90075 020 ***150.00

DOCUMENT # V49006

1. Entity Name

J. E. 8. INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1621 GOLDSPIRE ROAD 1621 GOLDSPIRE ROAD
TOMS RIVER NJ 08755 TOMS RIVER NJ 08755

T e £ [ TG b R AR TR TR ERN

Sule.Apt#ete. . Sute, Apt. # etc. (] CHECK HERE IF MAKING CHANGES

Cnly&Slate 5 /e'i VET?, N J ﬁlﬁf{i&atek‘\w/{ _ N,j 4, FEI Number 65-0347580 zzf':zc:)::;ble

L
Zip Country g 7" A~ Country l) S ” ; $8.75 Additional
- : tatus D '
0 g-r\‘ d U (S‘ 0 7‘/ J rS. 5. Certificate of Status Desired | Fee Requirad
6.” Name and Address of Current Registered Agent ) ~ 7 7 =7, Name and Address of New Registered Agent
Name

SALOMON, BEATRICE

Street Address (P.O. Box Number is Not Acceptable)
500 MUIRFIELD DR~

ATLANTIS FL 33462

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 .
N 9. Electi ign Fi
After May 1, 2003 Fee will be $550.00 Triztlgzn%agfn?r?bnuti:: e O fdsdgjc:ohg?;ss °
Make Check Payable to Florida Department of State '
10. _ O OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D I Delete e [Jchange [ Addition
NAME SALOMON, BEACTH‘CE NAME
staeeT aooness | 1621 GOLDSHIRE RD STREET ADDRESS
crv-srze | TOMS RIVER NJ CITY-ST-ZiP
e VPMD [ Delete TIE ) Change [ Addition
NAME SALOMON, EUGENE HAME
staeeT anoress | 1621 GOLDSHIRE RD STREET ADDRESS
crv-st-ze | TOMAS RIVER NJ CITY-§1-2IP
e T ) ) " Ooetee T f e N D e T Tos= e~ - change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelets TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NARME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa report is true and agfurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee eppowered to ekecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an a 3, with all of like empowerad.

SIGNATURE: __ SIGNAYZ .T%EE(J Eveeus SALoHad) becembw l6- 2003,

SIGNATURE AND TYPED OR Aﬁﬂsn NAME OF SIGNING QFFICEY OR DIRECTSR Date Daytima Phane #

TEC Voo VR |

av

CR2E034 (10/02)



