2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77507

1. Entity Name

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90201 034 ***150.00

FXE JET CENTER, INC.

Principal Place of Business

1020 NW. 62ND STREET
FT. LAUDERDALE FL 33309

Malling Address
1020 NW. 62ND STREET

FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ALULIVU{

IADOEN

[0 CHECK HERE IF MAKING CHANGES

FT. LAUDERDALE FL 33309

City & State City & State 4. FEI Number Applied For
65-01 16343 Naot Applicable
Zi Count Zi 1 it
P ountry P Country 5. Certificate of Status Desired O $B'75 F_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- S e e Name . e i - -
N, DAN E. : Street Address {P.O. Bex Nurnber is Not Acceptable)
r 0. Box Nu ot Ac
1020 N.W. 62ND STREET
HANGAR 7 AND 8

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agem and atle i aoplicabla‘

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

T

1

Ty
Fof e

Y 05¢ "; : e $5.00 May Be
v so AT Frist Fund: Contriouti Added to F
Make Check Pa %Te to Flor‘ida Departmenl of State wst Fuind Contrioution. edloFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP m TLE [ change [ Addition
TN KARN, DAN E. i NAME
Wsrretagbeess, | 1020 NW.62ND STREET . s STREET ADRESS
¢ ©iTy-ST-2iP FT”LAUDERDALE FL CITY-ST-ZIP
TTTLE [ petete TITLE . [ Changa ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - T e o o7 K STREETADDRESS | 0 - T Tl -
CITY-$7-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE [ petete TTLE [Odchenge [ Addition
NAME NAME ’
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

of the corporauon or the receiver or trusiee @

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undér oath; that |.am.an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

H. 22,03

45# 443530

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Dhytima Phone #

AY 2165280

CR2E034 (10/02)



