2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652847

1. Entily Name

JET AVIATION/PALM-BEACH, INC.
"“L . ;f‘
Principat Place of Business Mailing Address
1515 PERIMETER ROAD 1515 PERIMETER ROAD
PBIA PBIA
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-1428
us Us

2. Principal Place of Business 3. Mailing Address HII""“" m | |

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59_1987341 Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. - Name —— . . -
G"-LES’ RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
1515 PERIMETER ROAD
PBIA
WEST PALM BEACH FL 33406

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.

SIGNATURE
Signature, typad or printad nama of registered agent and title it applicable (NOTE: Aegistsred Agent signature required when reinstating) N DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE 15 $150.00 . N
" Tox fiing requirement and elects 10 do 50, After MAY 1, 2000 Fee will be $550.00 10 Slecton Campagn  nancing fg,;%?o"ggg Be
(See critaria on back) g . Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ Delete TIMLE [l change [ Addition
NAME KELLEY, TERRANCE P. HAME
sTReeT A0oRESS | BLDG 1515 PALM BCH INT'L AIRPORT STREET ADDRESS
CITy-ST-21P WEST PALM BCH FL CITY-ST-2IP
TITLE v O Detete TILE [J Change [ Addition
NAME BIERAUGEL, VERNON NAME
street anoress | 90 MOONACHIE AVENUE STREET ADDRESS
CITY-ST-2IP TETERBORO NJ CITY-ST-ZIP
TITLE 3 Delete TITLE [Jthange [ Adcition
NAME “NAME T -- -
STREET ADDRESS STREET AODRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
indicated on this report or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execulte this repor] aggequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-sddress, with all other like empowe,

SIGNATURE:

T 5/41 /&004

;
4

ECTOR Date

Daytime Phane #

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90080 042 ***150.00

CR2E034 (9/99)



