2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
1. Eniy o Me6732 Secretary of State
JET SET OF WEST PALM BEACH, INC. 05-13-2002 90048 012 ***150.00
Princtpal Place of Business Mailing Address
120 S DIXIE HWY 120 S DIXIE HWY -
#102 #02
B B R AMM A EAAEER ARG
2. Principal Place of Business 3. Mailing Ad(Less
2945 wWerwegd o
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State  « —- - 4. FEl Number Applied For
3 el f I ﬁi‘}“oﬂ i _or s (J 4 650032761 Not Applicable
4p i Country ZIPSS J_JL 14}[ Country 5. Certificate of Status Desired O ?tg‘;,esq L‘f;:’:c}““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — R —— - Name — P - . —— e~ - =
M'RANDA' DAVID Sireet Address (P.O. Box Number is Not Acceplable)
120 S DIXIE HWY '
STE 102
WEST PALM BEACH FL 33401 City FL | ZpCode

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable. (MOTE: Registared Agent signaturs required when reinstating) OATE
9. This (.:.orporati(‘)n is eligible lo salisfy its Intangible FILE NOW!!! FEE Igp $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|||ng rgquuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fez;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete TTLE - [ change [ Acditicn
NAME MIRANDA, DAVID NAME
streeT avoress | 120 S DIXIE HWY  STE 102 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2P
TE T [ Delete TmE [Jchange [ Addition
NAME MIRANDA, DAVID NAME
sweeeranoress | 120 S DIXIE HWY  STE 102 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 CiTY-ST-ZIP
TITLE O Delete TITLE ' [ Change __[] Audition
NAME ) A e [l -NAME R : ' ST
"STREET ADDRESS = STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change {7 Addition
NAME - 8 NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP e
TIME [ Delete TITLE ' [J change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 infermation
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 director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment an address, #ith all other like empowered.

SIGNATURE: SOUIRED 2y gz.  LQzg-a,/!)

NATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)
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