2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G84350  “ Aug 15, 2000 8:00
1. Entity Name / ug L] . am
JET MECH, INC. Secretary of State
' 08-15-2000 90010 010 ***550.00
Principal Place of Business Mailing Address
6871 W LONGBOW BEND 6971 W LONGBOW BEND
DAVIE FL 33331 DAVIE FL 33331
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2384356 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
. 6, Name and Address of Current Registered Agent . 7. Name and Addross of New Ragistered Agent P
Namesc. P
Vb =/ MMLK
SCHULDINER, MARK —
Street Address (P.O. Box Number is Not Agseptable)
S30-Nu-RE LR\ LonbBow @aENG P11 W Lovs-Row ﬁé}u}
MEBEE-F=-86466 DAVIE Wi 313388
Cit Zi
4 PAJ Ee FL | “3%%s {
8. The above named entity gebrpits thi upbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, 7/ ozﬂ/&b
name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when teinstating) < / DATE
L™ .
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Camoaign Financin
Tax fiing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | ' S°0ion Camodion Fnancing -+ $5,00 way 5
o ; . ed to Fees
(See criteria on back) O Make Check Payahle to Dapartment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ Delete TITLE [ change 7 Addition
NAME MCLELLAN, JAMES L NAME
STAEET ADDRESS 15800 KINGSMOOR WAY STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE DST O Detete TILE O Change [ Addition
NAME SCHULDINER, MARK NAME
STREET ADDRESS | @871 W. LONG BOW BEND . STREET ADDRESS
CiTY-8T-2IP DAVIE EL 33331 CITY-ST-21P
TnE DVP - Olpeiete ~ -§ e o e e s os e~ (K] -Change- [ Addition
NAME SACCO, LEON v
STREET ADDRESS |  8430-NW-ZATH-AVE. STREETADORESS | LS 1 Lo s Pinos Courl
CITY-ST-2IP W . CITY-ST-ZiP c_'w“ (s:g.blc.s £ 3314_3
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE T Detsie TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [J Dalate TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CiTY-5T-2IP
13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
ofhthe cgrporation or lhehrecei;/er_t(r)]r 1rusteg empowered s exute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a S8, Wi r/i e empowered
¢ --/ / SedulDivel
SIGNATUREN 2 EA et 2eS: QUIES 27/ res . Z /- RS HTY- 295D
N g R BH Data aytime Phene #

CR2EQ34 (5/00)



