2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000022710 A ety of State™

ZANE JETSKI'S, INC. 04-17-2002 90087 026 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 50028 P.0. BOX 50028

LIGHTHOUSE POINT FL 33054 LIGHTHOUSE POINT FL 33064

NV ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
({)‘5 ?%QQ 4 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.76 Addttlonal
Fee Haquired _
6. Name and Address of Current Registered Agent.=- - -~ -—-._| - — . —-— . 7. Name and Addreas of New Registerad Agent

Name

COLSON, JENNIFER
4701 N. FEDERAL HIGHWAY
SUITE 315

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

LIGHTHOUSE POINT FL 33064 City FL | ZipCoce

8. The above named entity submits this staterment for the purpose of charging its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name cf registered agent and tila it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g rgquwemen} and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. P QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ Delets TLE . [Ochange [ Addition
NAME SPIEGEL, MICHAEL NAME
street poress | P.O. BOX 50028 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POQINT FL 33064 . CITY-ST-2P
TILE D ﬂnelete TITLE [Jchange [ Addition
NAME DUBAY, MICHAEL NAME
staeeT aooress | P.O. BOX 50028 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 33064 p CITY-ST-2IP
e ~1p— P - e e— - ﬁnehéte’ | I 1 B - - -[J Change [ Addition
HAME HARRIS, STEVEN NAME
streeT apoRESS | P.O. BOX 50028 STREET ABDRESS
orv-st-zp | HGHTHOUSE POINT FL 33064 CiTY-ST-2IP
TITLE 3 elete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [| stheer aooRess
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true an accurate and that srySignagure shall have the same lggal effect as if made under cath; that | am an officer or director
of the corporauon or the recerver or 1 sexesule this repdn as reqylred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- fi -

> 4~
M (/Y02 =2 0-O)|

A D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC%H Date Daytime Phona #

FEFQU R

I

-

CR2E034 (9/01)



