/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026656

1. Entity Name

JET AVION HEAT TREAT CORPORATION

1

¥

e ,'i

Principal Place of Business

300 TAFT STREET
HOLLYWOOD FL 33021

Mailing Address

3000 TAFT STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

gl TARY |
et PRI S
Wy N

OIMAY23 MIBF2T

R

DO NOT WRITE IN THIS SPAGE

|

_ City & State

City & State 4. FE| Number 65'0345336 Applied For |
Not Applicable
Zi Countr Zi Count i i :
a 4 P ouniry 5. Cerlificate of $tatus Desired | $8'75 Addmona! oo
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

MENDELSON, VICTOR H

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

|
3000 TAFT STREET |
HOLLYWOQOQD Fi. 33021 :
|
City FL .| Zip Code |
8. The above named entity submits this statement for the purpose of changing ils re jistered office or registered agent, or both, in the State of Florida. :
I
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MOTE. F gistered Agent signature required when reinstating) DATE
N [ R B .
. L - . m .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing _ $5.00 may Be

Tex filing requirement and elects to do so.

(See criteria on back)

After MAY. 1,.2007 Fée will be $550.00

Trust Fund Contribution.

Added to Fees

O * Make Check Payable to'Department of State |

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12,
TITLE D 1 Delete TITLE 3 Change , O3 Audiﬁoni
NAME IRWIN, THOMAS S NAME : ;
STREET ADDRESS | 3000 TAFT STREET STREET ADGRESS
CITY-ST-7P HOLLYWOOD FL 33021 CITY-ST- 2P o :
TLE [ velete TITLE [;]_CEQ‘L_ ] Additipn
—ty T e —
HAME NAME 5!:]'30[:'4-3_1 o 1:'3:‘ o If
STREET ADDRESS = - streer aopRess ~[5/24/01--0101 -3"_-”_1 LA
b1 P Iy v
ATV -T2 CITY-ST-2IP w4058, T ek bl 0f !
TTLE O pelete TITLE [J Change - [ Addilioni
IAME NAME
STREET ADDRESS STREET ADDRESS
3ITY-§T-7iP CITY-ST-2P |
ITLE O pelste TITLE [ Change [ Admtioni
1AME NAME ;
STREET ADDRESS STREET ADDRESS |
Y -5T-2P CITY-ST-21P v
TITLE ' O Detete TE DO crange ] additop:
IAME NAME A
STREET ADDRESS STREET ADDRESS {
ATY-5T-2P CHTY-ST-2IP "
iITLE 1 Delete TILE [ Change [ Aqqilion;
IAME NAME oo
STREET ADDRESS | STAEET ADDRESS i ‘
TY-8T-21P CITY-ST- 2P T,

i3. | hereby certily that the information supplied with this filing does not qualify for th : exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director «
of the corporation or the receiver or trustee empowered to execute this report as eguired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment with an address; with alf other like empowered.
A '

SIGNATURE: w
, SIGNATURE AND TYPED INTED NAME OF SHINING OFFICER OR ['IRECTOR

Thomas §.

Irwin

|

4/30/01 954-744-7560

Dala Daytime Phone #

S



