FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90069 018 ***150.00

2003 FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000039879

1. Entity Name

JEM AIRCRAFT SPARES, INC.

[3-Fa° +17V] ||

i

Principal Place of Business
1703 AVENIDA DEL SOL
BOCA RATON FL 33432

Mailing Address
PO BOX 1254
BOCA RATON FL 33429

fUviiuvw

2. Principal Place of Business

I

3. Mailing Address

5531 A/ iy Ta

Suite, Apt. #, elc. Suite, Apt. #, stc. E/CHECK HERE IF MAKING CHANGES
* 14 /3 |

City & State fa i City & State 4. FEl Number 65-1001621 Applied For
/F)OC < / 31!(5”) , F(— Not Applicable
Zi . : i
» Country Zip Country 5. Certificale of Status Desired O $8.75 Additionar

54

6. Name and Address of Current Registered Agent

34Y9¢€

Fee Required
7. Name and Address of New Registered Agent

_Name - _ e — e
Evri—Gcrees

| RAYMAN, JASON

Street Address (P.O. Box Number is Not Acceptable)
647 NW 12TH ROAD
BOCA RATON FL 33486 A7 Date Pl RA

Cit Cod,

o 2 /? (‘_’El‘” FL "23@3‘/&71_

8. The above named entity submits this statement for the purpose of changing i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. % /A//

L4

SIGNATURE

S
Signature, typed or prinled nama of registerac agent Mﬁcable (NOTE: Registered Agent signature raquired when rainstating) DATE

. FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

-

Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS ANG DIRECTORS N 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 R
e PD Delete TME [J Change [ Addition g
NAME RAYMAN, JASON NAME =
STREET ADDRESS (647 NW 12TH ROAD STREET ADDRESS g
anv-st-zp - {BOGA RATON FL 33486 CITY-57-21P e
TTLE VP O pefete TTLE residen F Muange [ Addtticn g
NAME GREEN, CARL NAME

STREET ADDRESS | 2700 DATE PALM ROAD STREET ADDRESS

cre-s-or - | BOCA RATON FL 33432 CITY-$1-2°

TITLE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2P__ - T S e e — i e e e —

TITLE [ Detete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 219 CITY-ST-Z1P .

TLE [ Detele TITLE O change ] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

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

ITLE [ oelee TILE [3 Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2iP CITY- ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

EMPOW:

UIRED

changed, or on an attachment with an address, with all othezs

5 IGNATURE:

/ /;,/é)" RGO GG R

Date Daytime Phonea #




