2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000039795

CLAY JETS AVIATION INC.

Principal Place of Busingss
450 COMMODORE DRIVE #315
PLANTATION FL 33325

Malling Address

12717 W. SUNRISE BLVD

1

SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED 3
Mar 26, 2003 8:00 am £
Secretary of State

03-26-2003 90119 046 ***150.00

TG EA G

[0 CHECK HERE IF MAKING CHANGES

FLORES, VERNON

PLANTATION FL 33325

450 COMMODORE DRIVE #315

Street Address {P.O. Box Number is Not Acceptable)

City

o

o

FL

Zip Code

5

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
the obligations of registered agent.

! am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable.

{NOTE: Ragistered Agenl signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
,Make Check Payabfe to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

-~10. - OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
e - PD O Delete TIME O change [ Addilion
"' NAME FLORES, VERNON HAME

streeT ocress | 450 COMMODORE DRIVE #315 STREET ADDRESS

CITY-ST-7IP PLANTATION FL-33325 CITY-ST-2IP

TITLE (] Delete TITLE [ change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O elete THLE o [ Change (] Addition

NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF e ) . o CCITY-ST-7P

TITLE O oelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

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

indicated on this raport or |
of the corporation or the redgi

12. | hereby certify that-the info§matio
Lippler]

5\6]@3

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytirmea Phona #

B

CR2E034 (10/02)

City & State City & State 4. FEI Number Appfied For
65-1@0] 183 . —-|-—{Not Appiicabla |
=— Zip=-—— =" Caunty——" | Zp “Country
P ountry P ountry 5. Certificate of Status Desired | $8.75 Aqditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



