FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  F96000003953 Secretar Y of State
1. Entity Name 05-05-2003 90302 015 ***150.00
JET SET ENTERTAINMENT, INC,
Principal Place of Business Mailing Address .
6701 CHARA AVE 6701 QHARA AVE
BOYTON BCH FL 33437 BOYTON BCH FL 33437
2. Principal Place of Business 3. Mailing Adcress H“U“ ml IINI I“H I|’|l ||“| ||m III” “‘ll ”“lll“l ||I|I ““ ’Ill
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numper Applied For
650721391 Not Applicable
Zp Gountry ap Country 5. Certificate of Stalus Oesired [ 9075 Addiional
) A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
LOTT, ALAN Street Address (P.0O. Box Number is Not Acceptable}
6701 OHARA AVE
BOYTON BCH FL 33437
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 Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE: = © .» "

_Signanlura‘ typed Di'prlnted nama of registared agent and title if applicable. {NOTE: Fregistared Agent signature required when reinstating} DATE
\ W
Aft:“:ME N?‘;:OS ';EE lﬁlf:es:éog 00 9. Election Campaign Financing $5.00 May Be
r May ;! ee wi 50. Trust Fund Contribution. O Added to Fees
Make Check Payahile to Florida Department of State .
10. R QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME ‘oCP [ Delete TLE [ change [ Addition
NAME LOTT, ALAN ' NAME
streer anoress | 6701 OHARA AVE STREET ADDRESS
erv-st-ze | BOYTON BCH FL 33437 CTY-ST-2IP
TINE S . [ Celete TITLE [Jchange [ Addition
NAME LOTT, LYGIA NAME
sTREET ApDRESS | 8701 OHARA AVE STREET ADDRESS
erv-st-ze |BOYTONBCHFL3M3?. . . .. CITY-§T- 2P o
e O petste F TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - 2 P CITY-§T-21P
TNE [ pelete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-sT-21P ) CITY-ST-2IP
TTLE . [ pelets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE < - O3 petete TIE [ change (1 Addition
NAME . : NAME
STREET ADDIRESS . STREET ADDRESS
CITY-§T-2P o cITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SR ATUEE BISHGIRE U vhie B Lot s Jo3

SIGNATURE Am)c-v&n OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datf Daytima Phone #

AV v200190

CR2E034 (10/02)



