S ———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000001330 |
1. Entity Name 2
JETSON:INVESTMENTS, INC. FILED
_ _ _ 02 PR 16 PM 3: 38
Principal Place of Business Mailing Address
|- 4145 S FEDERAL HIGHWAY .. 4145 5 FEDERAL HIGHWAY ‘ SECRETARY OF STATF
FTPIERCE FL 34962 ~ FT PIERCE FL 34062 TALLAHASSEE, FI Gy
2. Principal Place of Business 3. Mailing Address - Y T T L II“"‘ ||| \Im I||||I "I I']"Illll |I"|Il““lll""""l" Illl ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
*  City & State City & State 4. FE! Number Applied For
65'0467860 Not Applicable
ZPp Country o | County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JETSON' JOHN T Street Address {P.0. Box Number is Not Acceptable)
4145 S FEDERAL HIGHWAY
FT PIERCE FL 34982
City FL Zin Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!'! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - 0
= - Trust Fund Contribution. Added to Fees
(See criteria on back) -a Make Check Payable to Department of State

11, = CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE" D O Detete TWiE O Crange [T Addition | 5

NAME JETSON, JOHN T NAME . =23

sraeer anoress | 4145 § FEDERAL HIGHWAY STREET ADDRESS 3

crv-s-ze | FT PIERCE FL 34982 CITY-ST-2IP o
c

TITLE £ Delete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS : T N o ) e

. ezttt e e ;.a.;dﬂ].«‘:]DDDSq’-j 1 41::: 1—5% |

eiT-St- 2P —— - .  CITY-ST ety mrrereioe = - 08 /02 /02==01063==-015 ‘

Goeme [ meukis ) 00 . %oRGOD,00  sewySQpad

NAME NAME e | mmramiose it tns f - .- .,

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP CITY-S7-2P

TITLE 1 Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-217 CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TiLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-8T-7P CITY-$T-2IP

13. | hareby certify 1hat the information suppied 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 supplemantal report is true and accurate and that my signature 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 empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlyan address, withall other like empowered. .

I Bl S =703 SH/Heb

SIWATURE W TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

R )

SIGNATURE:




