2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # 591753 Secretary of State
1. Entity Name 05-19-2003 90206 018 ***150.00
JET ENTERPRISES OF SEBRING, INC.
Principal Place of Business Mailing Address
5 US 278 : 1 US. 278
SEBRING FL 33672 SEBRING FL 73872
- s RIS AR
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-18&9630 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred [ ,§g-ge5q Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CHASTEEN, JERRY D. Street Address (P 0. Box Number is Not Acceptable)
1390 LAKE JOSEPHINE DR
SEBRING 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 Florida. | am familiar with, and accept
the obngauons of registered agent.

CR2E034 {10/02)

SIGNATURE al
. Signature typed or printad name of registared agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
-
“ ~», FILE NOW!!! FEE IS $150.00 . N .
" N 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10.%: - ! OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE - . PD (7 elete Tme [ Change [ Addiion
NAME CHASTEEN, JERRY D. NAME
sTReeT apDRESS | 1390 LAKE JOSEPHINE DR STREET ADDRESS
crv-sT-2p | SEBRING FL : CY-ST- 3P
TITLE VTS ’ 3 celeta THLE [ Change [ Addition
NAME CHASTEEN, ULRIKA NAME
STREET ADDRESS | 1390 LAXE JOSEPHINE DR STREET ADDRESS
orv-s1-2F | SEBRING FL CTY-ST-2P
TITLE T Cloewie - me— —- : - = {5 Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IF

e exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
y sugnalure shall have the same legal effect as if made under cath; that | am an officer ¢or director
=Jale! hapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

12. | hersby certify that the information supplied with this filing does not qua\ifyf
indicated on this report or supplemental re
of the cerporation or the recei rtrug

changed, or on an attachme;

SIGNATURE:

/-ﬁt?&ATunE AN ysn OR PRINTED NWIRE OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone # J




