2001 UNIFORM BUSINESS REPORT (UBR)

Rr--

FILED

DOCUMENT # G54123

1. Entity Mama

JET HARBOR, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90438 006 ***158.75

Principzl Place of Businass

1560 W, CYPRESS CREEK ROAD.
FT LAUDERDALE FL 33309

Mailing Address

1560 W. CYPRESS CREEK ROAD.
FT LAUDERDALE FL 33309

UuUv£alyd

2. Principal Place of Business 3.

LM

I M

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2310487 Applied For
Not Applicable
- b =
Zip Country P Couniry 5. Certificate of Status Desired O $8‘75 Addltuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i T T T e e == = Name = ~—
DIN, TOM Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce [}
SUITE 100 BANK ATLANTIC BLDG P
1901 W CYPRESS CREEK RD
FT LAUD FL 33309
. L City FL Zip Code
8. The above naméd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L e R AT D I d Bt
w o1 -t PO e o \
SIGNATURE YE3¢ ™ .t nivy 57 ~hwmrg 30~ L . LR
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. Thi ion‘is eligible to satisty i ible *+ + FIL 1! FEE IS $150.00 . - .
¥ Tax g roaumercentana soas a2 sitor MAY 1, 2001 Too wil sssoap | | 10 Secion Campaig Firancing 35.00 may Be
ax .g r. quireme . : er ! e will be v Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE [J change [ Addition S
NAME WEBER, DAMIAN H. NAME g
staeeT anoress | 11600 NW 27TH ST. STREET ADORESS 3
CIY-ST-2P PLANTATION FL CITY-ST-21P I
o
TILE 5 [ Delete TITLE (7 change (] Additon | &
NAME WEBER, MARY A. NAME
sTREET aponess | 11600 NW 27TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
Qe T - T Y Opake TITLE Tt ST 7T Ochange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE O celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . _ . ; STREETADDRESS |
CITY-S57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
indicated on this report or supplernental report is true 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 empowerefi 1y execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Black 12 if
changed, or on an attachment with ress, with all other like empowered.
SIGNATURE: 7~J- O g5v-773-3fbp

KD TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date E')aynma Phone #




