Lt

s

FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PO1000078387 cerelary of stat

1. Entity Name

JG'S AIRPORT SERVICE, INC.

Principal Place of Business Mailing Address
7653 NW 79TH AVENLE 7653 NW 79TH AVENUE
#314 #3114

i orem__ AU AR O

2. PnnclpaJ Flace of Busi

1603 VT v 31y | SANE

7,Sune Apt. #, efc, . [_ SU"B’ Apt #, EfC- [0 CHECK HERE IF MAKING CHANGES

ALAC

City & State City & State 4. FEI Number Applied For
65-1128636 Not Applicable
3?5& / B(%UBW RD 2 Couniry 8. Cerlificate of Status Desired a r§e8e.g;jq lﬁgacgtionai
B._Name and Address of Current Reqistered Agent = — 77 Name amd-Addressof New Registered Agent
Name
DUBROW DUKER & ASSOCMTES' P'A‘ Street Address (P.O. Box Number is Not Accepiable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

anging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

/Aﬁ-/o 3
7/

B. The above named entjf i i far the, purpose

SIGNATURE

does not gualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
accurate and that, my signatura shall have the same legal effect as it made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug
of the corporation or the receiyef or trustee empows
changed, or on an attachmef®t with aryaddress,

SIGNATURE: (LN s A8 RED // /1 / 3 Q- Ti4-Y580

SIGNATURE ANDTYPEZ OR PRINTED NAME o?-[ﬂu; QFFICER OR DIRECTQR Deytima Phara #

CR2E034 (10/02)

Slw typed or printed name o{registeren agent and litle \lﬁcﬂi bla, (NQTE: Registered Agant signature required whan rainstating)
! ri
FILE NOW!I! FEE IS $150.00 9. Etection Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make ChecKPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelate TITLE [ Change [ Addition
NAME GABOFF, JACK NAME
STREET ADDRESS | 7653 NW 79TH AVENUE STREET ADDRESS
CIvY-5T-219 TAMARAC FL 33321 CITY-ST-7IP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TiTLe [ Deleta me | . I . [ Change [ Addition |
~NAME NANE ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IF
THLE [ petete TITLE () Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




