2000 UNIFORM BUSINES!S REPORT (UBR) FILED

)
DOCUMENT # F99000003322 Mar 21, 2000 8:00 am
N Secretary of State
U.S. JET AVIATION, INC.
03-21-2000 90010 044 ***150.00
i
Principal Place of Business Mail'm'g Address
1
OLD ROUTE 22, SERRELL INDUSTRIAL PARK OLD ROUTE 22, SERRELL INDUSTRIAL PARK
BLAIRSVILLE PA 15717 BLAIRSVILLE PA 15M17 LUYguU G
!
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City. & State 4. FEI Number Applied For
|
| NOT APPLICABLE T
Zip Country Zip! Country - . $8.75 additional
L 5. Certificate of Status Desired O Fee Roquired
&, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
I . Name
CT CORPORATION SYSTEM l Street Address (F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 f
! City Zip Code
L FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or beth, in the State of Florida.
E
SIGNATURE
Signature, typed or ponted name of registered agent and title 1! ap;}licahle, {NOTE: Ragistered Agant signature required when reinstat:ng) DATE
9. Ihisfj:.orporatit.)n is eligibf t? satisfy its Intangiblg FILE NOW!!! FEE I.?f $150.00 10. Election Campaign Financing $5.00 May Be
ax umg rgqutrement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _7
TILE cp 7 Delete TIME [ cChangs [ Addition %
NAME STEFAN, WILLIAM J JR. NAME <
seer sooress | OLD ROUTE 22, SERRELL INDUSTRIAL PARK STREET ADDRESS 2
orv-s1-2° | BLAIRSVILLE PA 15717 | cirv-Si-2p i
o
TILE ST 3 Delete TITLE [Jchange [T Addiion | €
NAME STEFAN, JOSEPHINE B NAME
seeer anoress | OLD ROUTE 22, SERRELL INDUSTRIAL PARK STREET ADDRESS
CITY-57-21P BLAIRSVILLE PA 15717 ; CITY-5T-2P
e S B | me - . . . [ Change  [2] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITy-ST-2IP
TITLE [ Celste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP I CITY-S57-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernpticn stated in Section 119.07{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 trustee empowered !o[execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachmentavith an addresg, with all olP?er like gmpowered.
SIGNATU e 3-15-00  (924)459-5775
NG OFFICER OR DIRECTCR Date Daytima Phone #




