FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

ke ¥ T I

DOCUMENT # P02000031111 T Secretar y of State .
1. Entity Name 02-21-2003 90145 049 ***150.00
JET SOLUTIONS, iNC.
Frincipal Place of Business Mailing Address ———
27234 LAPALOMA LANE 27234 LAPALOMA LANE
BROOKSVILLE FL. 34602 BROOKSVILLE FL 34602
2. Principal Place of Business 3. Mailing Address H"“"I “I ||"| ”m III“ "'” ||"| III" MI‘ illl”[ll“lm Hll [Ill :

Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

O~ 0578514 0 Nat Applicable
Zp Country Zip Country 5. Cerificate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) ~ 7. Name and Address of New Registered Agent -

MName

KIEFER, NEIL G

26133 U.S. HWY. 19 NORTH
SUITE 100

CLEARWATER FL 33763--201 City , FLL [ 2 Coce

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

8. The above mamed entity submits thig siatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating} DATE
v
: FILE NOW!!! FEE 1S $150.00 ) o
. . e 9. Election Campaign Financing $5.00 Mmay Be
< . After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS j X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delste TmE v O Change (K Addiion | &
NAME REY, ROBERT S . NAME Salom ) A\EL ve g
stcer aoness | 27234 LAPALOMA LANE street aooress |1 2.9) %er\_‘\'\E}[ AVEN ‘ 3
orv-s-z¢ | BROOKSVILLE FL 34802 orv-stze |SPOING Hill ) FL 34,08 =
TITLE - ] Delete TITLE S [ Change B Addition %
NAME ‘ NAME Fiora-, Aron
}
STREET AODRESS seeTeooRess (1504 Regernts &Ofdcn NO‘Y
OITY-ST-2P . - nys1-2p Apo HQ 7 each, FL. 33 572 -
THLE O] Delete ITLE T W - ‘e A [JChange W) Addition
NAME NAME Marino,NWCO A i
STREET ADDRESS STREET ADDRESS | QYp'D Cond\c\\gh-\' Bwd.*a8
OITY-ST-2P CITY -ST- 2P g(‘oo\(g\l'l“ﬁ, FL AHLOL
TALE O pelete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-1IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TMLE . O pelete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrl_an address, with all other like empowered.

SIGNATURE: \"315'!‘)??3@@?&’2:\6!\ Marin®  02-14-03 352-1650-7270

W?’- OR PRINTED NAME ct}:c;.ums OFFICER O DIRECTOR Date Daytire Phona #




