|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022647

1. Entity Name

JET LINK UNLIMITED, INC.

Mailir

75 SE

Principal Place of Business

75 SE 4TH AVE 4TH AVE
DELRAY BCH FL 33483

us us

¢ Address

DELRAY BCH FL 334834513

2. Principal Place of Business

3. Malling Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90056 014 ***150.00

Leo2y237

TR

AT

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS 8PACE
City & Siate City & State 4. FEI Number Applied For
‘ 65-0395495 Mot Applicable
H t i C .
2P Cauntry Zp ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name

MURRAY, LOIS D
1111 VISTA DEL MAR DR.
DELRAY BCH FL 33483

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed of primed nama of registetet agent and mie | app}ivab!a.

{NOTE: Repistered Ager signature faguired whan renstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Adtied to Fees

(See criteria on back) el Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 *‘
TITLE D ) Delete TIMLE ) Change [ Acufifion
NAME MURRAY, LOIS D NAME
sTReeTA00RESS | 1111 VISTA DEL MAR DR. STREET ADDRESS
OITY-ST-2IP DELRAY BEACH FL i CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE MY change [ Addition
NAME NAME
STREET ADDFESS ~— 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Deiete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LiTY-§T-2P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(), Florida Statutes. | furthes certfy that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this repart or supplemantal report is true and dccurate and that m
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

trustee empowered to ejxecute this report as reqguired by
an addresg, with all othar like empowered.

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

R

o

OF SIGNING OFFICER OR DIREC

TCR

2M-4225

Craytime Phone #

CR2FN34 19/9N



