FILED

UNIFORM BUSINESS REPORT (UBR) J %ﬂ 23’t 2003 fé(tmta“‘
DOCUMENT #  P94000046459 ceretary o state
1. Entity Name 01-23-2003 90114 027 ***150.00
SOUTHERN JET AVIATION, INC.

'T%*incipal Place of Business . Mailing Address
ONE SOUTH OCEAN BLVD. ONE SOUTH OCEAN BLVD.
SUITE 324 : SUITE 324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0499776 Not Applicable
Zi Count Zi Counts it
‘E ounlry P untry 5. Certificate of Status Desired d 58'75 Add't'nnal
~ - - _ 2 ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘a .
TANEN‘ JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceptable)
GOLDSTEIN & TANEN, P.A. :
TWO S. BISCAYNE BLVD., SUITE 3250
MIAMI FL 33121 City FL | 2 Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ‘ .
. 9. Blecl Cam Fi n
After May 1, 2003 Fee will be $550.00 Tetond oo 1 et e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PD O Delete TLE O Change (] Addtion | S
NAME AGARDY, BRUCE D NAME 2
STREET ADDRESS | 245 SE WAVECREST WAY STREET ADDRESS 3
arv-s-7p - | BOCA RATON FL CiTY-$7-7IP &
o
mLE (1 Delete THLE DO change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-5T-71P
TiTLE 1 Delele TMLE ’ ' ’ - ) o “[Ochenge [ Addition |~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-s1-2IP CITY-ST-2ZIP
TITLE @ delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2P
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the mformatlon_]
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empes QXL ute thrs reporl asveewwed [yy Chapter 607, Fiprida Statutespand that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address OWg .
“Th - -
SIGNATURE: ___ SIGNATX : LL(- U423
SIGNATURE AND TYPED OR PRINTED NAME Q m ICER¥R DIRECTOR Date Daylime Phone #




