FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # 652847 Secretary of State

1. Entity Name
07-23-2 Hokak .
JET AVIATION/PALM BEACH, INC. 002 90339 025 75530.00

Principal Place of Business Mailing Address

1515 PERIMETER|ROAD 1515 PERIMETER ROAD B
PBIA PBIA

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

. N

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1987341 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

[T=" = = j6._Name arid Address of Current Registered Agent T e o7 Name-and-Address of New-Registered Agent
| Name
GILLES, RlCll'iARD D. Street Address (P.O. Box Number is Not Acceptable)
1515 PERIMETER ROAD
PBIA
WEST PALM|BEACH FL 33406 City FL | 2P Coce

8. The above nafmed entity submils this staternent 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

Siglrlalure. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when regingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIMI FEE IS $550.00 ) N .
Tax filing rec;‘Linamentg and elects t?dc so. o Afler September 13, 2002 Fee will be $750.00 10. E:ﬁg:l: r%ag ;J rilr?g;:: neing O fdsd.eod(?ohfl?;sse
(See criteria on back) O Make Check Payabie to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Celeta THLE Tl Change [ Addition
NAME KELLEY, TERRANCE P. NAME
staeeT anoress | BLDG 1515 PALM BCH INT*L ARPORT STREET ADDRESS
OITY-S$T-2P WEST PALM BCH FL CITY-ST1-2IP
MmE % v 3 Delete TMLE A" O change [ Addition
mve | BIERAUGEL, VERNON NAME ERLC MONTGOME §y .
streeT a003Ess | 90 MOONACHIE AVENUE sweeTaooess | 1/ 4 C hq rles Aclin be PJA Drive
ciTy-5T-7if TETERBORO N CITY - ST-ZIP Te_+ &?“bD"O . N T
[~ rme ‘ : S S . B N ' o [)-Change— - [ Adcition—
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7IP CITY-ST-2IP
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gli other like owered.

SIGNATURE: ___ N LA AN IRED 7//{{497,

CIAMATARE AMD TVEED A0 BOIRTER NAUE OF CICMING AEEICER OB NIRECTOR

Davtima Prnone #

CR2E034 {4/02)




