FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652847 g ecretary of State
1. Entity Name ; 04-17-2003 90144 016 ***158.75
JET AVIATION/PALM BEACH, INC.
Principal Place of Business Mailing Address
1515 PERIMETER ROAD 1515 PERIMETER ROAD
PBIA FBIA
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
: : KSR LR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. M CHECK HERE IF MAKING CHANGES
City & State - : City & State 4, FEI Number Applied For
59.1987341 Not Applicable
“ oo LB 5™ L L] s Cencagorsius Desies 3875 addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLES’ RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
1515 PERIMETER ROAD
PBIA | IR
WEST PALM BEACH FL 33406 ' City FL | 7o Code

8. Thé"ab_ove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
c . Signature, typed or printed name of registered agent and litle it applicatle. (NOTE: Registerad Agent signature réquired when reingtating} DATE
5. FILE NOWM! FEE IS $150.00 . o
g " . Elect
- “After May 1, 2003 Fee will be $550.00 et o8y 35,00 ey 5o

.Make Check Payable to Florida Department of State
B 1 Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTHLE p P velete TITLE P TAH BT H E0 [Jchange [ Addition
NAME KELLEY, TERRANCE P. NAME ) )

sisees oovess | BLDG 1515 PALM BCH INT'L AIRPORT swcriommess | 112 CHARLES A LINDVBERGH DRTVE
omv-st-ze - (WEST PALM:BCH FL CITY-§T-2IP ETE R 30 Ko ) NI

TITLE v ' [ petete TME [ Change [ Addition
NAME MONTGOMERY, ERIC NAME ‘

STREET ADDRESS | 112 CHARLES A LINDBERGH DRIVE STREET ADDRESS

orv-si-2¢ | TETERBORONS . Qomestze 0 -
TILE (O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIHLE T pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CiTY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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; that | am an officer or director
of the corgporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a 7
Sy
SECpntrofler 4, /g/ 03
"Dhite

SIGNATURE:

Daytime Phore &

A¥Y  0296.€0

CR2E034 (10/02)



