2003 FOR PROFIT CORPORATION FILED

;

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P01000013124 T Secretary of State

1. Entity Name 05-01-2003 90817 032 ***158.75
JET HYDROUFT CORP.

Kt

Principal Place of Business Mailing Address
215 AZALEA STREET _Befn& QVERSEAS HWY L
TAVERNIER FL 33070 STE 10458 BA05 Overseds Hevy -

B—— O SR
2. Principal Place of Business 3. Mailing Address

S80S Overseas Yuy

Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES

<2

City & State City & State 4. FEI Number Applied For
% 65-1084830 Not Applicable

Zip Country Zip ooy 5. Cerlificate of Status Desired x $8.75 additional

On f‘O e. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. R - Name -

PETERS, JEFF Street Address (PO, Box Number is Not Acceptable)

215 AZALEA STREET

TAVERNIER FL 33070

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registﬁed agent.
SIGNATURE /

SignaturJT typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature requirad when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 . N
or 9. Election C. aign Finangin
Ater May 1, 2005 Feo wil b S550.00 Slcon Caruagn e 95,00 e e
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 L PR 1 Delete TITLE [ Ghange [ Addition
nwe oo | PETERS, JEFF . MAME
STREET ADDRESS | 215 AZALEA STREET STREET ADDRESS
CITY-ST-2P TAVERMIER FL 33070 CITY-ST-2IP
me - l§p xoemg TILE [ Change [ Addition
NAME WELSCH, ERROL J - NAME
STREET ADDRESS | 20045 SW. 134TH COURT STREET ADURESS
CiTY-ST-ZIp - HOMESTEAD FL 33030 CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS -
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ peete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggy

"%‘H‘:ﬂ&: K= CIVHETRY. L,{-"QL{ O3 (305)859,(;‘839

C-£IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhona #

SIGNATURE:

WY OO

CR2E034 (10/02)



