2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
vt L67474 Mar 28, 2000 8:00 am
JET UP & GO GIFTS, INC. Secretary of State
03-28-2000 90063 036 ***150.00
Principal Place of Business Mailing Address
G/O MICHAEL ROBINSON G/O MICHAEL ROBINSON
1100 LEE WAGNER BLVD JET CENTER 1100 LEE WAGNER BLVD JET CENTER
FORT LAUDERDALE FL 33315 FORT LAURDERDALE FL 33315
us us
i > v AR AR RORACAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0248072 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~=—~ 7. Name and Address of New Registered Agent
Name
ROBINSON, JOANN M Street Address (P.O. Box Number is Not Acceptable)
53-01 SW 23RD TERRACE
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-SIGNATURE.
R ,Sngn_al?!a',tvypa{lj or prim_ea na:neoi registersd agent and 118 if applicable. (NQTE: Registarad Agent signature requimed when reinstating) DATE
Lt bl R uRE SR
. CRNRE SRR ey . "
9. Ihlsf.rorporat\?n is elwtgtb‘I: I(I) s?élzf)ycst)sslgtanglble " FIRL‘EA\[NI?\Q' ILEE IS';"$150.50: 0 10. Election Campign Financing $5.00 way Bo
ax Im.g rtlaqu rement and slec ' er » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
N ROBINSON, JOANN M NAME
sTReeT A00FESS | 53.01 S.W. 23RD. TERRACE STREET ADDRESS
orv-522 | FT. LAUDERDALE FL o572
TTLE 1D [ Defete TITLE [ Change [ Additicn
NAME ROBINSON, MICHAEL NAME
STREET ADDRESS | 53401 23RD. TERRACE ’ STREET ADDRESS
CITY-ST-2IP -FT LAUDEHDALE FL - = = =l CTY-S5F-2P - - -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aT'. addre h all other like empowsrad. 79??"
SIGNATURE: | /- Yo 99 559 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 19/99!



