ﬁ&

.,2002 UNIFORM BUSINESS REPORT

(UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

{DOCUMENT #  PO1000037751 05-29-2002 90714 017 ***150.00
1. Entity Name /
JFB AIRCRAFT INC 1/
Principal Place of Business Mailing Address
260 NORTH WASHINGTON BLVD. .. ...240 NORTH WASHINGTON BLVD. . g }
SEVENTH FLOOR SEVENTH FLOOR N
2. Principa! Place of Business 3. Mailing Address ”II“ " l "’ , ” '
Suite, Ap1. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Appliad For
e =218 Not Appficable
Zip Country Zip Countey " R $8.75 additional
5. Cernflce}\te of Stalus Desired 0 Fee Requirod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . T
~M’M———--— s = o= ==Street- Address (PO, Box Number.is Not Accepiable) = SRy S
240 NORTH WASHINGTON BLVD.
SEVENTH FLOOR
SARASOTA FL 34238 City FL | ZrCoce
8. Th\é above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢| SIGNATURE
X Signaturs, lyped of printed nama of registerad agont and ttlo  applicable {NQTE: Regisierea Agant signaturs required when reinstating) DATE
¢| 9. This corporation is eligible to satisfy its Intangitie FILE NOW!I! FEE IS $150.00 eci ) )
: Tax filing requirement and elects o do so, After May 1, 2002 Fee will be $550.00 1. 'Tirz‘;:";zrzag’;’nal'r?;j::”c'"g f?de%?o”éi’; e
(See criteria on back) O Meks Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) [ Delese TMLE [ Change [ Addition §_
HAME BRANCH, DANIEL NAME =
STRELTADDRESS (240 NORTH WASHINGTON BLVD. 7TH FLOOR STREET ADORESS §
unv-s-22 - ISARASOTA FL 34238 ciry-s1-7IP w
Tme O belers e O Change [jmumo?f &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2IP CITY-ST-21P
Lnne Cloeere  H e o O Changs [ Addition
TNAME— e — _
SIRESTADORESS | "~ —— o STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
MiLE O Deteta e (3 Change [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
(13 O Detete TILE O Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2I9 CiTY-51- 2P
TmE 3 Detets e DOchaage [ Aduition r
MAME NAME
STREET AODRESS STREET ACDRESS
GCITY.57-2P CITY-57-2P
13. | hereby certify that the irformation supplied with this Fillng coes nat qualify far the exemption stated [n Sectlion 119,0?’3)(”, Flerida Statutes. I further certily that tha information
indicated on 1his report or supplemanial report is true and aceurate end that my signature shall hava the sams logal effoct as if made under path; that | arré an officer or director
in Block 11 or Biock 12 if

of tha corparation
changed, or on an

SIGNATURE:

or the receiver or
attachment witira

stEglempowered I execute this report
gérass, wi

gt other like empowered.

Rl LA oY B S DEN
a0 r'-,\v;{b,-!!:--ﬁ:-:.;;

b

as requirad by Chapter 607, Florida Statutes; and that my name appears

PED CRPHINTED MAME OF SIGNING OFFICER OR IIRECTOR

Date Daytima Phong &




