2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000006307 FILEFILED

1. Entity Name

WORLDWIDE JET GHARTER, INC. )3 RPRREPRESH G0 0 35

E';il_t: g .f._(:)f{t;{jciﬁ E{ C;Tl_/_l' E:

Principal Place of Business Mailing Address TALLY Fim(lf‘*l&"\(f— pﬁ'\l‘{f DA
5525 NORTHWEST 15TH AVENUE. 1ST FLOOR 5525 NORTHWEST 15TH AVENUE. 15T FLOOR e ERILA
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”"“I”“l "wl I)I“ II“I "m Ilm "m ll“l l“" WN "mm“"'
2085 Hurontario St,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ste. 200
City & State City & State 4. FEI Number Applied For
‘Mississauga, Ontario 980385229 Not Applicable
- ——Z“Igﬁ—~_‘ ~tm o &Ef_’fﬂm’ Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
= =IEEcees s | LBA 4G - Canada. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New. Registerad Agent
Name - T
ELLIS, BARRY Street Address (P.O. Box Number is Not Acceptable)
5525 NORTHWEST 15TH AVENUE, 15T FLOOR
FORT LAUDERDALE FL 33309
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and iitle if applicable {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Eiaction Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 07 Defete TRLE P Bl Change [} Adaition
NAME VANASSE, RAY . NAME Barry_.Ellis '
stEer anoress | 2085 HURONTARIO STREET, SUITE 200 STREET ADORESS | & = 5 NW 15
th Ave. Ste. 150
orv-s-zP [MISSISSAUGA ONTARIO LSA4GH CITY- 57-21P
TITLE ST (7 Delete TTLE : T change [ Addition
NAME MACEDOQ, DULCE HAME P I LT 2 B e Ty iy e
STREET ADDRESS | 2085 HURONTARIO STREET, SUITE 200 STREET ADDRESS e "U Y H?—»ﬂli_l’flﬂ—- NG #EES.L 00
cr-st-2P [ MISSISSAUGA ONTARID L5A4GH emy-s1-2IP
e o L Detete TiILE B . O change [ Addition |
E T T e - NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TME (] celete TLE (] Change [} Addition
NAME h"%\ NAME
STREET ADDRESS Y STREET ADDRESS
CITY-51- 2P o CITY-ST-21P
TE '{ (3 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-ZP
TITLE [ Deiete TIMLE [l change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST1-2F

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 ef‘fect as if made under oath; that | am an officer or director
of the corporation or the receiver or i tee empowered o 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 atta afy gerdress, with alf other like empowered.
SIGNATUR g/ .’ﬂ [ﬁD_ﬁHl_&ng@_’C‘e’dOV -Sg_c/Treas. Apr. 3, 03 (905) 803-8898

‘5\‘-'5" QEB&HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

i¥  +80.000

CR2E034 (10/02)



