2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13284 FILED
1. Entity Name A l' 05, 2000 8:00 am
PERSONAL JET CENTER, INC. ecretary of State
04-05-2000 90061 002 ***150.00
Principai Place of Business Mailing Address
5401 NW 15 AVENUE 5401 NW 15 AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2730
F s T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2529672 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adtional
’ Fee Required
6. Name and Address of Curreni Repisiered Agent 7. Name and Address of Mew Registered Agent
o Name —_
ZIMMEH' CORWIN J. Street Address (P.O. Box Number is Not Acceptable)
5401 N.W. 15TH AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
. Signawre, typsd of phnigd name of registeret agert and we  applicable. {MQTE: Registered Agent signature required when reinslating) DATE
Bt s o dntar ™™ | porAY 1,2000 Fog wilbe $sanp | '* EecenComsannancng - $5.00 iy 2o
S ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pe'ete TITLE [ Change [ Addition
NAME ZIMMER, CORWIN J. NAME
STREET ADDRESS | 5401 NW 15-AVENUE STREET ADDRESS
CITy-ST-21P FT. LAUDERDALE FL CITY-8T-21P
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME e B NAME R » B
STREET ADDRESS B ' . STREET ADDRESS
CITY-5T-ZIP ~ J] cmv-st-zip
TILE O Detete +TILE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Detate TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-Iip GITY-ST- 7P
TILE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
j I r trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other ke empowered.

ICER OR DIRECTOR Date Daytme Phone #

———— =

SIGNW'ND TYPED OR PRINTED NAME OF esums

SIGNATURE:

T

CR2E034 (9/99)



