.|
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT# 67474 Apr 30,2002 8:00 am §
1. Enity Name ecretary of State
o
JET UP & GO GIFTS, ING. . 04-30-2002 90211 044 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL ROBINSON C/O MICHAEL ROBINSON ;
1100 LEE WAGNER BLYD JET CENTER 1100 LEE WAGNER BLVD JET CENTER
FORT LAUDERDALE FL 33315 FORT LAURDERDALE FL 33315 - - =
2. Principal Place of Business 3. Maliling Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
650248072 Not Agplicable
2P Country Zip Country 5. Certificate of Status Cesired O $8.75 'tfdditi"”a[
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.0O. Bax Number is Not Acceptable)
53-01,SW 23RD TERRACE
FT. LAUDERDALE FL 33312 S
' City . FL | 2 Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
;
SIGNATURE
Signature, typed or privted name™a1 registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating}
. 9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . . . .
Tax filing requirement and elects to do So. ~ After May 1, 2002 Fee'will be $550.00=+ 10. Elriztlc;z%agg;:ﬁ;guﬁ::ncmg fdsd'gqohg?éfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS / I 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 B’Delate TITLE: - - [ change [ Addiion | &
HAME ROBINSON, JOANN M NAME €
sTReeT ADDRESS | 53-01.S.W. 23RD. TERRACE . STREET ADDRESS §
CITY-ST-2ip FT. LAUDERDALE AL CITY-ST-2P e
TITLE D 3 Delete TILE [ Change (] Additicn 5
NAME ROBINSON, MICHAEL NAME
STREET ADDRESS | 5301 23RD. TERRACE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL ‘ CITY-ST-21P .
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP
TILE O pelate TITLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=S7-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME - . _ NAME . P ‘ .
STREET ADDRESS A STREFTADDRESS S [ 5% e - Tes e el
CITY-ST-ZIP - GITY-ST-ZIP
TMLE [ Delete TLEx [ cChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

changed, or on an attachment with an address, with all cther like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered toa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S REQUINED Yk
odle

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




