2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P02000035692 Secretary of State

1. Entity Name 03-24-2003 90226 040 ***150.00

ALLJETS CORP.

Principal Place of Business Mailing Address

15094 76 ROAD N 15094 76 ROAD N -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

;- | b

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
| Oa> 60 fo 4 92__ Not Applicable
i i Count / - . it
Zip Country zp ounry 5. Clrificate of Status Dested ~ []  $8-79 Additional
P R - . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
ONALDSON '
DON 0 ' WILLIAM V Street Address (P.O. Box Number is Not Acceptable)
15094 76 ROAD N, :
LOXAHATCHEE FL 33470
City FL Zip Code
8. :Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
. _ P e =
S e - lem s g e e T T
.. SIGNATURE
Signature, typed ar yinted mmWﬁnd title il applicakle {NOTE: Registered Agent signalura required when remnstating) . DATE
A ne ' P .

- A F'!LE NOV:!.. ?;EE S $150.00 0 I 9. Election Campaign Financing $5.00 May Be
AT f'ler,May 1, 2003 4 e? 550.0 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. = ¥ QFFICERS AND DTRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ' [ pelete TULE O change ] Addgitien
NAME DONALDSON, WILLIAM V NAME -
street ooRess | 15094 76 ROAD N STREET ADDRESS
orv-si-ze | LOXAHATCHEE FL 33470 CITY-5T-20P
TITLE [ Deiete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelste TIE [ Ghangs  [] Addition
HAME o e :

— - : 7R e e e o f B .

~ STREEFADDREES -] —  —e g, 7 e #STREET ADDRESS e i
CITY-§1-21P : ) CITY- 5T-ZiP°
TITLE [ Delete TILE ] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS u
CIY-sT-2IP CITY-8T-ZiP “

TILE 3 Gelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

e L Delete TITLE : O Changz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-71P '

12. | hereby certify 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 supplemental report is true and accurate and that my signaiure 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 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

. - 1
PR T S| M TR e W T 0 0
SIGNATURE: =22 S Dzl o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dater N Daytirne Phone #

2
i
o

nv

CR2E034 (10/02)



