2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8'00 am

DOCUMENT #  PO0000039795 Secretary of State

1. Entity Name

LY.l

sl

-~

CLAY JETS AVIATION INC. 03-26-2002 90004 007 ***150.00
Principal Place of Business Mailing Address

450 COMMODORE DRIVE #315 13730 SR 84 #322

PLANTATION FL 33325 DAVIE FL 33325

R R SO

12 217 W. Sonase Blud

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty
City & State City & State 4, FEI Number Applied For
Sitmri = FL 65-1001183 Not Applicabls
Zip Country Zip Country " . $8 75 Additional
. tus D -
22%7 2, 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES’;VERNON Street Address (P.O. Box Number is Not Acceptable)
450 COMMODORE DRIVE #315
PLANTATION FL 33325
N .
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9. This corporation is efigible to satisfy its Intangicle _ FILE NOW!!! FEE IS $150.00 _ . N . PP R
. M Drparation Is efigiiie shylisInfangiole _§ S idehedbl A L I - e )40 —Claction-Cam. ~§5:00 vy 8e====
BXMAG T qU|rement AN BIEETS [0 Go 50, er May 1, 2007 Fee w be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabfe to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 elets TITLE [Jchange [ Addilion | S
=
NAME FLORES, VERNON v e
STREETADDRESS | 450 COMMODORE DRIVE #315 STREET ADDRESS §
CITY-§7-7IP PLANTATION FL 33325 CITY-31-21p §
TILE 3 pelete TITLE [Jchange [ Adadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE {J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME. . S - - — - O.Delete. ——nee [f-1mE — - - [ Change- — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2I9 CITY-ST-2IP
13. | hereby certify that the infprmatjon supplieg.wr tegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated an this report or geTeport is true and accu :- and that m S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rd b stee ampowered {0 s T d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach e 2
SIGNATURE: : 4 : 2l 31 /o 22—
smnaM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thte Daytime Phone #




