2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am
DOCUMENT # P97000057584 T Secretary of State

1. Entity Name sk ok
EXECJET CHARTER, INC. 03-13-2003 90058 009 158.75

Principal Place of Business Mailing Address
2665 NW 56TH ST 6363 NW 6TH WAY
HANGER #18 STE 400

M B—— B
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650?99884 Not Applicable
_ 2 Country _ Zip PR Co-untry o 5. Gerlilicate of Status Desired Kl g%:fqg?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

MACINNESS, DENNIS M Street Address (P.O. Box Number is Not Acceptable)
C/0 MORSE OPERATIONS, INC.
6363 NW 6TH WAY, SUITE 400
FT LAUDERDALE FL 33309 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 ) . )
. El F
. Ator May 1,2003 Fee will be $550.00 e ey e e
" Make Check Payable to Florida Depariment of State ’

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TITLE \ O Change [ Addition
NAME MORSE, EDWARD J JR RAME !
sTReeT ADDRESS | 6363 - NW 6TH WAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITE ST O Delete TITLE O Change [ Addition
NAME MACINNES, DENNIS M NAME '
STREET ADDRESS | 6363 NW 6TH WAY, SUITE 400 STREET ADCRESS
GITY-ST-2IP FT LAUDERDALE FL 33309 o CITY-ST-ZIP
TITLE VD [ Delete TIME [CChange L1 Addition |~
NAME BEAVER, RICHARD L NAME ‘
STREETADDRESS | 6363 NW 6TH WAY,- SUITE 400 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-2IP ) _ .
TME Dc O Detete TIme ) ~ [Ochange [ Additiory
NAME MORSE, EDWARD J NAME
STREET ADDRESS | 6363 NW 6TH WAY, SUITE 400 STREET ADDRESS ) .
CITY-ST-ZP FT LAUDERDALE FL 33309 CITY-ST-2IP ~
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delete TME Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -§T-2IP CITY-$T-21P

12. | hereby certify thet the informatiefi supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

f : afid that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpowered.

: REQUIR([ESDruary 28, 2003 954-351-0055

SJENATUHE,ANDT'&PED q\ﬁ PRIN_'I’_ED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phane #

PR i ——

FJOGEEN

z

CR2E034 (16/02)



