FILED
mue i Mar 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary Of State

UNIFORM BUSINESS REPORT (UBR) 32008 S0%2 (125 ve1 50,00

DOCUMENT # P02000113314
1. Entity Name
JETT 1, INC.
A - 90033994b
Principal Place of Business Mailing Address .
114 NE 10 STREET 114 NE 10 STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 e v oew e
S - A0
Studio 2 1o Olages Rel. 309
Suite, Ap!. H. elc. 7 Suite. Apt, #, atc. 5 L ] CHECK HERE IF MAKING CHANGES
City & Staie . City & State . . 7 4. FE Number Applied For
Roce Raben Tl SS 0203436 Nol Aplicabie |.
Zip ’ Couniry Zp . Countiry . . $8.75 Additonal
g'z "] g .Z A 5. Cemf:cq\m of Status Desired 0 Fee Required o
- 6. Name and Address of Current Registered-Agent” —v- "~ © 7. Name and Address of New Registerod Agent
ol memmmem e e o s e e ~Name_____.._ g e o N
WARD J o e ] »
, ROBERT : Street Address (P.0. Box Number is Not Acceptable)
114 NE 10 STREET - Hmers o Racen
DELRAY BEACH FL 33444 .
' o City ‘ FL ! Zip Code

8. The above named entity submits this stalerment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepi
tse obiigations of regisfered agent. .

SIGNATURE !

Signatunt. typad of printed rame of regzied agent £nd e if Appicatle. (NOTE: Hagistarec Ageni 5,gnaturs reguired when rinstating) . DATE
FILE Niq‘wm ";EE lﬁl?e 53503 00 , 9. Election Campaign Financing $5.00 may Be
-After May 1, 2003 Fee w 50 Trust Fund Contribution. O  Addedto Fees

Make Check Payeble to Florida Department of State
10, . - OFFICERS AND DIRECTORS B RS ADDITIONS JCHANGES TO QFFICERS AND DIREGTORS IN 11
0LE D s ' [ pelete TE ) O Change (] Adaition | &
NAME WARD, JETT , RAME - 3
steet aporess | 114 NE 10 STREET STREEYADDRESS 3
orv-srze | DELRAY BEACH FL 33444 . orv-s1-20 3

N o
TILE . [ pelete TIME D Change [T Addition s
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-1P
THLE Ooeee ~ F mue N " ST Ocnange [ addon | 7
NAME —_— = e —_—— ——— e ~ NAME ~— -, = _—_—— e — -
STREET ADORESS ) STREET ADORESS
CITY-ST-2F CITY-ST-2P
L 1 petete e DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITy-5f-21¢ CITY-ST-2P
ME [ etete TME [l change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P - CITY-51-2IP
TIE [ pelete me . (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7.21p
12. | herany certify that ine information supplied with this \'iling does rol qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information

indicated an this report or supplemental repars is rue and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
exoclia this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or rustee empowered o
er like pmpowered.

changed, or on an attachment wit address, with all

SIGNATURE: ___ SIGA AR TNRBNEIED \,2-,_%0-3

SIGHMATUAE RND TYPED OR rnw‘rﬂfm OF SIGNING OFFICER OR DIRECTOR

Caytime Phora #




