2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT {UBR)

Apr 09, 2003 8:00 am
3 ecretary of State

DOCUMENT #

1. Entity Name

F29704

PERSONAL JET CHARTER, INC.

Principal Place of Business
5401 EAST PERIMETER RD

FT LAUDERDALE FL 33309

Mailing Address

5401 EAST PERIMETER RD
FT LAUDERDALE FL 33309

2. Princlpal Plage of Business

3. Mailing Address

Sutle, Apt. #, etc.

Suite, Apl. #, etc,

FILED

03-24-2003 90168 023 ***150.00

VAR

[J CHECK HERE IF MAKING CHANGES

Chy & State City & Stata 4. FElI Number Applied For
59-2096865 Not Applicable
Zip : Courntry Zp Country " - $8.75 Additional
. §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - - = - = Mame. T o
MER- CORWIN- - - -
JMMER; J Street Address (P.O. Bex Number is Not Acceptabls)
5401 EAST PERIMETER RD
FT LAUDERDALE FL 33309
City FL Zip Code
8, The abow ed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Regisiered Agent Signalure réquired when seinstatng)

03//0/03

FILE NOWI! FEE IS $¥50.80
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Addedto Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PO [ pelete TITLE O change [ Addltion
HAME JIMMER, CORWIN J NAME

smreer aoohess | 5401 EAST PERIMETER RD STREET ADORESS

om-sr-z7 |FT. LAUDERDALE FL GITY-ST- 2P

TWhE 7 Detets THLE 3 Change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY- ST-2P CIvY-ST-2IP

ThE [ psiete TINE {Jchange [ Addition
NAME I - TS w77 - i '

STREET ADDRESS |- T e e e "~ | SIREER ADTRESS

CITY-5T-2P CIry-S1-2p

TE 7 Delete TITLE O change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-51-7P

UME [ oelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST 21P QTv-51-28P

TIWLE 1 belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

cY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this Fr\ing does not qualify for the e
indicated on this repert or supplemental report is true an

accurate and that my sig

plion Majed in Section 119.07(3)(i), Fiorida Statutes. I urther certify that the intormalion
ature shall hdwe the same legal effecl as if made under oath; that | am an office: or cirector

of the corporation or tha receiver or trustes empowered to axecute this report as requiged by Chapty 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with an addrass, with all ather like empowered. Y

SIGNATURE:

SIGNATURE REQUIRED

Corwin J. Zimmerd

a.d;(‘t

e\ pput

SIGNATURE AND TYPED OR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR )

’)\\954-776-45&3/07/‘3

Dayinne Fhons #

—

L p—

A



