2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # 562987 Secretary of State

JET INVESTMENT GROUP, INC. 06-04-2001 90010 044 ***150.00
Principal Place of Business Mailing Address
7568 REXFORD ROAD 7568 REXFORD ROAD + .
BOCA RATON FL 3344 BOCA RATON FL 33434 6 b 1 1 5 b
ST S MAMTARERR AR
Suile, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 3646 Applied For
13- 725 Not Applicable
Zip Courtry Zp Country 5, Certificate of Status Desired ] $8'75 Addhional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Name T T - - -
ygg?:éax%gb ':i%NRY Sireet Address (P.O. Box Number is Not Acceptable)
SENATOR LAW CENTER
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registared agent and title if applicable (NOTI Regsterad Agaent signatura requirad when reinstating} OATE
LS| i
) L e ] Y b
9. This gprporathn is ehglblj tc]) sansiy(;ts Intangible an FI;.AEA NOWE E{FFEE |..°;ﬂ$1?5]0?: 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er MAY 1, 20 ce w b? $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) 0 Make Check Paya; Bto Depann;n?nt of State
11. OFFICERS AND DIRECTORS h EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TILE {1 Change [ Addition
NAME GENOVESE, KAREN HAME
sTREET ANDRESS | 1304 RALEIGH RD STREET ADDRESS
oAY-ST-2IP MAMARONECK NY CITY-ST-2IP
MTLE S O Delete TITLE [ Change [ Addition
NAME VON TISCHLER, IDA NAME
sTReeT ADDRESS | 215 EAST 68TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP
TTLE [ Delete TITLE ' ~ - [ Change [ xaddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TimEe [ Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify fo' the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicatéd on this report or supplemental repart is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ur on an attac nt with an address, with all other like empowered
0 ’ ——
SIGNATURE: _ Tt W - A Yors iScHiesRe 5/; /0/ m/«mw
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR Yae [ Daytfne Phone #

CR2E034 (10/00)



