FILED

2003 FOR PROFIT CORPORATION May 15,2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCU M ENT # P01 000034874 * 05_1 5_2003 90] 16 042 ***1 5000
1. Entity Name
BIZJET, INC.
Principal Place of Business Mailing Address
1172 SOUTHWEST PELICAN CRESCENT 1172 SQUTHWEST PELICAN CRESCENT
PALM CITY FL 34930 PALM CITY FL 34930
2. Principal Place of Business 3. Mailing Address H""“HH "[l”ll”“‘" m“ "I“ mll “l” mll m“ ‘““ mH“l
Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 143357 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired (| 58‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - Name .. -
CAPEN. DANIEL E Street Address (P.C. Box Number is Not Acceptable)
1172 SW. PELICAN CRESCENT
PALM CITY FL 34930 .
City FL Zip Code

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

SIGNATURE s
Signature, ty pad or printed narhe ul ragistered agent and litle it applicable, (NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOWII! FEE 1S'$150.00 i
" . Elacti ign F
- Attar May 1, 2003 Foo will be $550.00 et oSy 3200 May e
Make Check Payable to Florida Department ot State '
10, OFFICERS AND DIﬁéCTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e S« | D o O Delets TITLE [(Jchange [ Addition
wmve 1 CAPEN, DANIEL E . HAME
stheer aporess | 1172 SOUTHWEST PELICAN CRESCENT STREET ADDRESS
orv-s-a¢ | PALM CITY FL 34990 CITY-ST-2IP
MLE D [ Delete —I TMLE () change [ Addition
e | CAPEN, DOUGLAS R A
stReeT AoDRess | 1172 SQUTHWEST PEUCAN CRESGENT STRZET ADORESS
CITY-57-2P PALM CITY FL 34990 CITY-ST-24P
TITLE D 3. [ Detete THLE (] Change [} Addition
NAME CAPEN, JEFFREY-A.. . e e < e e
sTReer DDRESS | 1172 SOUTHWEST PELICAN CRESCENT STREET ADDRESS
CITY-ST-7P PALM CITY FL 34990 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TIMLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2P
TLE . 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-$T-2P

12. | hereby cerlify_lhét 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Biock 11 if
changed, or on an ith an address, wigfail other like empowered.

SIGNATURE:

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

£ REQUIRED /1503 771.—266«7662._1

% H
8 H
z

CR2E034 (10/02)



