2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 457970

1. £ty o Secretary of State

JORDAN AERCHVIARINE, INC. 05-25-2001 90287 005 ***150.00
Principal Place: of Business Mailing Address
10197 SE 144TH PLACE 10197 SE 144TH PLACE .
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491 994 9 4 7
us us

2. Principal Place of Business 3. Mailing Address H"l" IIII’ I“

IV

Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-16 16901 Applied For
Not Applicable
Zi Count Zi cC iti
s Uity ® ountry 5. Gertificate of Staws Desred (]  $5+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
KLEIN, JORDAN
Strect Address (P.O. Box Number is Not Acceptatle)
10197 SE 144 PL.
SUMMERFIELD FL 32691
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered offica or registered agent, or both, in the State of Florida,
SIGMATURE
Signature, typed or pnied name of registered agent and title if applicable (NOT  Reg stered Agerit sijnatura required when reinstating) DATE
9. This corpor\aann is eligible to satisly its Intangible FILE NOW !l FEE IS $1_‘5:0.00 10. Election Campaign Financing $5.00 May 8o
Tax fwlcn_g requirement and elects 1o do S0. After MAY 1, 2( )1 Fee will bie: $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payal le to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] Delete TILE [ Change  [J Addition
NAME KLEIN,JORDAN HAME
sTREET ADDRESS | 10197 SE 144TH PLACE STREET ADDRESS
CITY-ST-7IP SUMMERFIELD FL 34491 CITY-§T-2IP
THLE SVP [ Delete TLE [ Change [ Addition
NAME KLEIN, JORDAN, JR. NAME
sTreer aDoResS | 10197 SE 144TH PLACE STREET ADDRESS
CITy-S$7-2P SUMMERFIELD FL 34491 CITY-ST-2IP
TLE O Delete TILE - ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ pelste TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2ZIP
TILE [ Detete TITLE [ change [ dditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

13. | hereby certify that the information supplies with this il
indicated on this report or supplemental reporig true and ac
of the: corporation or the receiver or trustee e

changed, or on an attachment with cdr
SIGNATURE: J//q 1

h all other ke empowered

Firogy kleiy 4/27,/4/ 352~

es not qualify fo the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
rate and that 1 -y signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exepule this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

288 Loy

[TURE AND TYPED OWAHE OF SIGNING OFFICER )R DIRECTOR Date Daytime Phone #

May 25§, 2001 8:00 am

CR2E034 {10/00)



