2002 UNIFORM BUSINESS REPORT (UBR) Abr ISFIZI(,E? $:00 am

’ b
DOCUMENT # 591753 ecretary of State
JET ENTERPRISES OF SEBRING, INC. 04-18-2002 90355 004 **150.00
Principal Placie of Business Mailing Address
7t US. 275 US 27§ vouricdys
SEBRING FL 33872 SEBRING FL 33872
us | us
S — S INTHARCR RN R RYRTETA
Suite, Apt. i#, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
. \ 59-1869630 Not Applicable
zip - Country Zip Country §. Cerliticate of Stalus Desired O $8.75 Adaitional
. Fee Required
|__6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
[ L - . - . _ o~ |.-Name. - - __. . = - - sl e
CHASTEEN JERHY D. Street Address (P.O. Box Number is Not Acceptable)
1390 lAKE JOSEPHINE DR
SEBHING‘ FL 33870
City ’ FL Zip Code

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

\
|
{
|

SIGNATURE
Signalure. tvpad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
| . . LR A L T A
9‘ “This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ N ‘
10. El Fi
FhTax fiting rEqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trijizi‘ag] ;Jrilr?;mi:: neng 0 fgquohgzzfe
32{S84 ciiteda on back) )y O Make Check Payable to Department of State '
11. I - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) Delete TITLE ‘ [ Change  [J Addition
N CHASTEEN, JERRY D. N
STRELA00RESS (- 1390 LAKE JOSEPHINE DR' - STREET ADDRESS
CITY-ST-2IP SEBRlNG FL CITY-ST-2IF
TITLE VTS O Delete TITLE O change [ Addition
N CHASTEEN, ULRIKA e
STREET ADCRESS | 1300 LAKE JOSEPHINE DR - STREET ADDRESS
CITY-3T-2IP SEBRING FL CITY-57-2IP .
G ) T SR S e S Sy S o P U7 ' S P f e e anie oo [ShChange =23 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Dalets TITLE M change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP | CITY-5T-ZIP
TILE ‘ [J Delete TME [ change [ Addition
‘NAME i NAME
STREET ADDRESS || STREET ADDRESS
CITY-$T-2IP ‘ . CITY-ST-21P

g uahfy for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
fe/an06 ysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivey/or trustee empow eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

iif@*ﬁ@ S O, O FE2- s/ s

//SIGNATURE A PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #

13. i hereby cerufy that the informaticn supplied with this f|||ng do

SIGNATUHE

L

~

CR2E034 (9/01)



