FILED

it - F 3
1 .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
1. Entity Name 03-22-2002 90053 007 ***150.00
JET SERVER, INC.
Principal Place of Business Mailing Address
3802 SOUTHERN BLYD. 3802 SOUTHERN BLVD.
SUITE 106 SUME 106
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ete. Suile, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI Number Applied For
(oS~ 1672 0L Mirorsopiae
" - i
Zip Country &ip Country 5. Gerlficate of Status Desied [ $8+79 Additional
. e : Fee Required
bName e6nd Addrass of Current Reojstered Agent .- = -+ =~ ?..Mame and Address of New Reglsterad Agent | . .-
Name . o - ==
Aws' W E JR Street Address (P.D. Box Number is Not Accemable)
125 WORTH AVENUE
SUTE 221 |
PALM BEACH FL 33480 Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signeture, fyped or printed neme of regisiared egent and Litle ¥ appiicable. (MOTE: F Agerd required whan rej G DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleciion C: ian Financi
Tax filng requirement and elects to do so. After May 1, 2002 Fes will be $550.00 T:::l ::n :g:r:r?:uﬂ:: neing sl sl'olqo";zsea
(Ses criteria on back) ] Make Check Payable to Department of State ’ [
iz QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TME D ) [T petete TINE [dchange [ Addilion | 5
HAVE LEIGHTON, MYLES NAME -1
steer aporess | 10550 BAYMEADOWS RD, #706 STREET ADDRESS §
orv-sr-ze { JACKSONVILLE FL 32256 CITY-51-2 @
me 3 Desete me Dl crange [ Addifion | €5
NAME NAME
STREET ADDRESS STREET ADORESS
EITY:_S]-ZIP e e . — CITY-51-ZIP
TLE i O Detete WILE Ol Chaoge [ Addition
NAME - HadfE = E -
STREET ADDRESS STREET ADDRESS
CiTy-ST-F Ciy-§7-717
T 7 Detete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P €IY-51-2F
TME 7 Detete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TE (CJ Detete TME [T change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2P CiTY-ST-2IP
13. | heraeby certify that the information supplled with this fifin g does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal raport s true end accurate and that my signature shall have the same legal ffect as if mada under oath: thal | am an officer or director
of the corporation or the raceiver or rusiee empowered (o execute this repon as reguirad by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 21 other like ernpowered.
RN [ ) /" /
SIGNATURE: ___ kS I 3/2/02 52283

Tfmo{pufon PAI yz OF SIGNING OFFICER GR DERECTOR

DuyhrnoPtva




