| FILED 2
»
2002 UNIFORM BUSINESS REPORT (UBR) 3
1]
JOCUMENT #  POOOOCO05G6E Feb 20, 2002 8:00 am
!. Entity Name ' Secretal y Of State »
JALT-AIR ENTERPRISES, INC. 02-20-2002 90080 013 ***150.00 )
rincipal Place of Business Mailing Address
731‘2_:¢AST1LE ROAD 1732 CASTWEROAD v s s s e -
iV MYERS FL 33912 FT MYERS FL 33912
Principal Place of Business 3. Mailing Address l |I|HI|| |” llm IIN |Im "m Il"”lm"’lmm IMI Iml I"“II'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 650971214 Not Applicable
dp . Country L Zip Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
4 __ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ’ ) T ' oo -
SOWWEST PROFESSIONAL SEHVICES OF FT MYER Streol Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD #22
FT MYERS FL 33919
City FL Zip Ceda
b The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE .
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) . O DATE .t
K
. %r-ms corporation is ehgwb!: t? se:nsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o ax f'l'n,g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
,_1. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
irLE PD - 7 Delete TILE (D change [ Addiion | S
$ME BRENNSTUHL; KEN HAME » g
(ReET AODRESS [ 17312 CASTLE RD : STREET ADDRESS 3
fv-st-ze | FORT MYERS FL 33912 CITY-ST-2IP &
"
TLE [ peless TITLE [ Change  [] Addition &
AME NAME k‘_’
REET ADDRESS STREET ADDRESS Dy
[TY-ST-ZiP CIFY-S1-ZP
e " T T T T e e [ page == mmE - -} et T ems Tt s n lem » == -["} Change - .[J Addition |-
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZiP
L [ Delete TITLE [l Change [T Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIP
MLE 1 pelete TLE O change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST-ZIP CITY-S1-2IP
e O elete TE OJ Change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
Iry-81-7IP CITY-ST-21P

3

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an aress. with all cther like ermowere: cr k{ (

FIGNATURE: dﬂ/]é’é’@)‘ P)Reu-us‘f' aBl 1-27-02 A61- LThO

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=




