2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000045210 R ety of State™

JET NETWORK, INC. 02-24-2002 90039 011 ***150.00
Principai Place of Business Mailing Address
SICOROPTIND BEVD-SUEMOL. —5100:5-DADELAND-BEVD=-RHITEHOL

S

2. Pnnmpa\ Place of Business

Qoo 5 A\ ndeland Blud” 8160 & Dudelond Plud

Suite, Apt. #, etc. S % Apt. # etc DO NOT WRITE iN THIS SPACE

L te (103 o3
Applied For

ty & Staie & Slate 4, FEl Number
(Clﬂ?l 'u FL ) a,ﬂ")l F_L ‘5"' /}55‘453 Not Applicable

Zip Couniry

55 5& O 5H_ 55 /‘5@ CO(LBW\ID.A, 5. Certificate of Status Desired O '?ese'ggﬁ?ed;“””al

6 Name and Address of Current Reglsiered Agem 7. Name and Address of New Registered Agent

LAMCHICK, BRUCE
9130 S DADELAND BLVD SUITE 1101
MIAMI FL 33156

C- Name T

Street Address {P.0. Box Mumber is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L oway o vv

SIGNATURE L ;
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
T T e sooh el aegasoga | 10 SectonCompsn oy $5.00 way e
o 3 Trust Fund Contribution. a Added {o Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [1cChange [ Addition
NAME CAUFF, STUART NAME

street aporess | 8130 S DADELAND BLVD SUITE 1101 STREET ADDRESS -

CITY-ST-71P MIAMI FL 33156 GITY-ST-2P

ek ™ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP
LTIMLE . o [ Delete TITLE ) . S [ change  [J Addition
NAME T (T i T o

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-2IP

TIMLE : O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

e (1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ﬂ ) CITY-ST-2IP

ces not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlity that the informatic) supplle
indicated on this report or supp!
of the carporation or the recei
changed, or on an attachm

SIGNATURE: SAAIRE RESharED L. &ufcf ;)/;5/0;7_ S0 - b70- 997

’smnnIimE)ﬂn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SHLEPC]

NV

‘CR2E034 (9/01)

\I



