2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JET CARE INTERNATIONAL, INC.

P00000102854

Principal Place of Business

4003 NW 5TH DRIVE
DEERFIELD BEACH FL 33442

Mailing Address

PO BOX 491954
FT. LAUDERDALE FL 33343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90352 039 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

ESPOSITO, THOMAS
4003 NW 5TH DRIVE
DEERFIELD BEACH FL 33442

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicabié
Zip L Country .-Z'Q . R _C_)ountryu — e 5. Cerlificate of Status Desired - (1=~ ‘gcg-gesdﬁrgedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida.

Signature, lyped or printad name of registered agent and title if applicable.

(NCTE: Registsred Agent signature required when reinstating)

DATE

@« This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or sLipplg
of the corporation or the receiff]

ental repert is true
or trustee empower
flith an address, with

ule this report as reguired by Chapjer

te and that my signature shall have thg same legal effect asfif made under oath; that | am &
7, Florida Statutes;

(See criteria cn back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D {1 Delete TITLE (] Ghange [ Addition
NAME ESPOSITC, THOMAS NAME
street aooaess | 4003 NW 5TH DRIVE STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
SITLE ) O Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
| crv-st-zie. ) CITY-ST-21P )
THTLE O Delets TNLE : Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE . - 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - L e STAEET ADDRESS
CIEY-ST-2IP ' CiTY-5T-2IP
TITLE [ pefete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP P / CITY-ST-ZP
13. | hereby certify that the informafilih supplied with this fil; t qualify for the exemption stated in Section 119.07(3)(i), Figrida Staiutes. | further certify thef the information

officer or director

d that my name appears in Blgtk 11 or Block 12 if

M
L7

Lo QY foir 2829

f Date f fDaw‘ma Phons #

!
{
|

i

v
1

CR2E034 (9/01)



