2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P94000032102

1. Entity Name

JETT ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

1952 PARX MEADOWS DR
SUITE 2

FT MYERS FL 33907

us

Mailing Addrass

1952 PARK MEADQWS DR
SUITE 2

FT MYERS FL 33907-3704
us

2. Principal Flace of Business

3. Mailing Address

Sulte. Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90001 018 ***150.00

N

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
39—1789602 Nol Applicable
Zi Counl i Counts ;
P __lrz N Zp _ niry 5. Certilicate of Status Desired O Eg'ggqlﬁ?:;"ma‘l
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agant
Name
PITTMAN, LARRY - Sweet Address (P.O. Box Number is Not Acceptable)
_ 1952 PARK MEADOWSOR _ L — .
SUMTE 2 T T -
FT MYERS FL 33907 o L [5e
8. The above namad entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printsd name of registanad agent and titie it spplicable. {NOTE: Ragsisrsd Agant sigriatuns reaquirec when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW ! FEE IS $150.00 10. Flect i .
" . . . Election Campaign Financin X
Tax filing r.equ"emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coi:\lrigbulion. 4 ﬁfﬁﬂ:’;f °
(Ses criteria on back) Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TINE v /D @ Change [ Addilion 3
NAME KRYSTASZEK, HENRY HAME Krystaszek, Henry 2
STREET ADDRESS | 5521 WHIRLAWAY LANE STREETADDRESS 1148 Geranium Court §
ort-st-20 | RACINE W) 53402 om-32? iMarco Island, FL 34135 &
TITLE ST O elete TiTLE P/S/T/D ? Change [ Additicn | G
NAME KRYSTASZEK, BARBARA NAME Krystaszek, Barbara
staee1 A00AEsS | 5521 WHIRLAWAY LANE STRELTADDRESS 1) 48 Geranium Court

_Civ-sT-oe RACINEWI 53402 . — —-— —mmm = ON-S-2  IMareq Island, FL 34135
TIE [ oelete TILE ‘ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-SF-ZIP LITY-1- 200

B R R O 0k ~TnE {1.Chapoe__.[] Addition |
HAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE O oetete TINLE () Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [3 Detete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-27 GIFY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for ths exemnption staled in Section 119.07(3)(l), Fiorida Stalutes. | fusther certify that tha information
indicated on this repar or supplemendal report is true and accurate and that my signature shall hava the sama legal eflect as if made under path; that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o execute this report as required oy Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wilh-an addresy. with all other fikgempowerggh. 52{_: &
PG P  GAR G HRYST R
SIGNATURE~ M 5 M /. 2-s0-09

SKENATURE AND TYPED OA PRINTED MAME OF SiGNING OFFICER OR DIRECTOR




