‘ FILED %
2001.UNIFORM BUSINESS REPORT (UBR) &
SOCUMENT # L67474 Apr 04,2001 8:00 am -
1. Enlity Name . . ecretal ’ Of State
JET UP & GO G]F'[S |NC 04-04-2001 20021 012 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL ROBINSON G0 MICHAEL ROBINSON n Ul!“ lua H
1100 LEE WAGNER BLYD JET GENTER 1400 LEE WAGNER BLVD JET CENTER s
FORT LAUDERDALE FL 33315 FORT LAURDERDALE Ft 33315
us us
2. .Principal Place of Business 3. Mailing Address ”""m m |m |Il m ||| “ " ” ”I || I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 6B 0048079 Applied For |
- Mot Applicable i
TS P - —
Zip ooty . LB . POUHW N 5. Certificate of Stalus Desired || $8.75 Additional
— v e P Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent =
Name )
0 - :
?{? S:NSS\E%S%DAE&;:’ACE Streel Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33312
Cit pu| 2 bod
ily I.:L'.‘ P [}
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. o
SIGNATURE :
Sigratyta, lypad of printed name of regisiered agent and lilg it applicable. (NOTE: Rngislerpd Agent sighature required when reinslating) OATE
vengre [ ALENOWIT e e a0
9. ;hls'clornorauon i ellg‘blg k: sat'sfv(;ls Intangible AH 2”01 F ||i$b 50, 63| 10. Election Campaign Financing $5.00 May Be |
ax (iling requirement and elects to do so. 0 ee w ggw Lt Trust Fund Conlribution. Added to Fees
' (See criteria on back) O i?PayabIe to Pepanmeﬁ,ulr 3.2",‘_’ -
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
ILE D Do {3 Detete 1ME ' ' [ change [} Addition | &
NAME ROBINSON, JOANN M < §orame ‘
street aonkess | 53-01 S.W. 23RD. TERRACE STREET ADORESS :
CIvY-ST-21IP FT LAUDERDALE FL CiryY-S¥-2Ip {
[
e D £ Delete Tne O crange 1 Adthlmn :
NAME ROBINSON, MICHAEL NAME - w@
STREET ADDRESS § §3.01.23RD. TERRACE - - ) STREET ADDRESS : .
orv-s12p | FT. LAUDERDALE FL I L - e e i L
T0LE (T oelste TTHE n| Ghange ] Addition
HAME - HAME
STREET AUDRESS ! STREET ADDRESS
ciy-51-7P CITY-S1-2IP
LE O betete - TITLE [] Change  [] Additins
HAME ' NAME
STREET ADDRESS SIREET ADDRESS - ;
CITY-ST- 21 CITY-51-20
TE ] Delele TITLE OO Change [ Addilion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP ciY-51- 7P
TITLE 1 pelete ILE [[J Change [ Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-§1-7P

changed, or on an attachment with

SIGNATURE: 7.

13. | hereby certify that the information supplied with this filin
indicaled on this report of supplemental report is true ang

does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Slalutes. | furlher certify ihat [he information
accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer ar direcior
of the corporation or lhe receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1+ or Block 12 if

an adgress, with all other like empowered,

Y 359 -H7F

SIGHATUNE AND TYPED OR PRINTEN HAME NF SIGHING OFFICER OR DINECTOR

3_]24! of

Daylirme [hene ¥




