2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66732

1. Entity Name

JET SET OF WEST PALM BEACH, INC.

Principal Place of Business
% DAVID MIRANDA

Mailing Address

% DAVID MIRANDA
2056 PALM B
WEST P,

LAKES BLVD.
BEAGH FL 33409

“2. Principal Place of Busimess =
\Z0 S, i)\m <

3. Mailing Address

(20 _§

bixff

Suite, Apt. #, elc.

Suite, Apt. #, et

FILED

Aug 17,2000 8:00 am

Secretary of

State

08-17-2000 90003 020 ***150.00

AUU/OLOL

00 NOT WRITE IN THIS SPACE

M0

Z /0
CX‘tyQState City & State g o 4. FEI Number 650032761 Applied For
wWest Da\\ M BQ,L\ | wWiesh i ';'-))C 4 F— Not Applicablo

Zip Country Zip Country " . $8.75 Additional
33441 Uus {I_; 33 5£ d / A g iq 5. Certlflt_:-ate of Status DeS|ied _ EI " Pae Required
"7 7™ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIRANDA, DAVID
Street Address (P.O. Box Number is Not Acceptable)
2056 PALM B .
BEACH FL 33409 _ ~ .
(24 S Dixig  sute 10z
City Zip Code
WPB A FL | "% /0
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.
. . .
SIGNATURE . A
Signature, typed or printad namgfo! registerad agent and ttle if apalisable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i o / ]
isfy i !
8. This corporation is eligitie to satisfy its Intangible Fil.E NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 860

Tax filing requirement and elects 1o do so.

. Trust Fund Contribution.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE DPS 1 Delete TITLE [ Change [ Addition
NAME MIRANDA, DAVID NAME

STREET ADDRESS |  POS8PALM-BEHHAKES BEYD STREET ADDRESS

CITY-ST-2IP \C[ES{—PM-BEAGH.FL . GITY-ST-ZIP

TMLE T 3 Delete TITLE O Change [ Additien
NAME MIRANDA, DAVID NAME

STREET AUDRESS | .2056-PALM-BEH-LAKES-BLVD STREET ADDRESS

CITY-5T-2IP WEST-PALM-BEACH-FL CITY-5T-2IP

mg=—-- -] = - . — - - ———— [ Delete ~— §-TTLE -~ - [ e — - —mwm - [)-Change . -- [2] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2ZIP

TIHE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P 4 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer ar director
trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
an address, with ali other like empowered.

of the corporation or the receiver
changed, or an an attachment wj

8z26-97))

Daytime Phone #

SIGNATURE:

CR2E034 (5/00)
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