2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # POO000039795 Apr 10,2001 8:00 am

17 Eniy Name " ecretary of State
CLAY JETS AVIATION INC. 03-12-2001 90023 050 ***150.00

L1

Srincipal Place of Business Mailing Address
450 COMMODORE DRIVE #315 450 COMMODORE DRIVE #315
PLANTARION FL 33325 PLANTATION FL 33325 o3
39254

2. Principal Piace of Business 3. Maifing Address HII“"INII“

13730 se 24 % 322

|

|

HITHIIN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dhwie  TL - 33325
City & State City & State 4. FEIN: ber—- Applied For
- e e - é 00 // 8J Not Applicable
Z t = ip- e . ;
? Country %% 3 9—6 CO::”)W 6 A 5. Centificate of Status Desired- O ?ga_';i 5;?:;“0“3‘
— -=6. _Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T T R e — e . ] R
450 COMIVIS;;IO%E DRIVE #315 Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33325 .
City . FL I Zip Code

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

SIGNATURE .
Signature, typed or printed nama ol registered agent and titla if sppiicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Eection Gampaign Financing $5.00 pay B
Tax filing requiremant and elects lo do so. After MAY 1, 2001 Fee will be $550.00 - y Y
'3 1t 1 Trust Fund Contribution, | Added to Fees
(Sea crileria on back) O Make Check Payable 1o Depariment of State
1t OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD . 3 Delere Mme O Change [ Acaiion |
* NAME FLORES, VERNON NAME =
stheet apoRess | 450 COMMODORE DRIVE #315 STREET ADDRESS 3
orv-si-ar | PLANTATION FL 33325 oY-57-2p 2
O
TISLE 1 pelete TNE I change ] Addition g
HAME
STAEET ADDRESS ' STREETADDH.ESS
CITy-$T-219 e L. 1 CITY-ST-2P - oo - e e [
THLE [ pelzte TILE Clchange [ Addition
NAME
STREET ADDRESS SIREET ADIRESS
CITy-ST-2tP CITY- ST-2iP
TMLE [ getete TILE [ cChange £ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L] peigte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
. CITY-ST-2P CITY.ST-ZIP
TITLE [ Delete THLE © Ocharge [ Addition
NAME . NAME - B L . - |- —
STREET ADDRESS - : ~ STREET ADDRESS =~
CITY-8T-29 S CITY-ST1-2P .
13. | hereby cerlify that the inforiiation supplied wilhtve-Hiag.doas not guality for the exemption stated in Section 119,07 3)(1) Flarida Statutes. | further certily that tha information
indicated on this report or sukislemental repaffis frue and aCCh te and :hat signatura shall have the same legal e lect as if made under oath; that | am an officer,of diregtor
of the corparation oF the recpier or trusigé empowored 10 £x ladhig o 1 y-Lohapter 607, Florida Statutes: and that narmeg appaars in Block 11 or Block 12 if
changed, or on an atlachmdn{with an icasss ..-‘
s j qgu\ -
SIGNATURE: N\ ( 252 ¢007
Daytima Phona #




