|
2003 FOR PROFIT, CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JET INVESTMENT GROUP, INC.

S62987

Principal Place of Business
7568 REXFORD ROAD
BOCA RATON FL 33434

Mailing Address
7568 REXFORD ROAD
BOCA RATON FL 33434

2. Princlpal Place of Business

Mailing Address

]

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90107 023 ***150.00

VUUNUTeU

IR ER AR

[0 CHECK HERE IF MAKING CHANGES

WEISSABLATT, HENRY
7568 REXFORD RD
SENATOR LAW CENTER
BOCA RATON FL 33434

City & State City & State 4. FEI Number . Applied For
l 13 3646725 Not Applicable
ap Couniry “ip Courtry 8. Certificate of Status Desired M $875 Additional
e . _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent - . ~ -1
Name

Street Address (F.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and litlie if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

i

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DiHECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TLE [JChange [ Addition
NAME GENOVESE, KAREN NAME
streer aooress | 1304 RALEIGH RD STREET ADDRESS
ore-st-ze | MAMARONECK NY CITY-ST-2IP
TITLE s [ Detete TITLE [Ochange [ Addition
NAME VON TISCHLER, [DA NAME
sTREET ADORESS | 215 EAST 68TH STREET | STREET ADDRESS
omv-sr-ze | NEW YORK NY 10021 | CITY-§T-2P
TE ' 1 Delels TITLE ot T T T = (Yghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-ZiF CITY-87-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f:lmg does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fith all other like empowered.
, o e
SIGNATURE: ¢ VHEnlAG SRR AR G & ’0/5’-5
s:fnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

TRV ||

nv

CR2E034 (10/02)



