2000 UNIFORM BUSINE'S-S REPORT (UBR)

FILED

DOCUMENT # P9500000507 1

1. Entity Name

JET JOCKEY, INC.

A -t

Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90003 018 ***550.00

' Principal Place of Business Mailing Address

64 ALTON RD 694 RT 29

BOX 26 ROCK CITY FALLS NY 128631200
MIAKE BEACH FL 33133

us

2. Principal Place of Business 3. Mailing Address

J

I

I

i

3631 W Commercial Blvd | 3631 W Commercial Blwvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL ‘ 650549688 Not Applicabla
2P Country Zip Country 5. Certificate of Status Desired O ?8'235 Tcg’tional
33309 . USA_ __ 1330909 Usa €8 Requlre _
6. Name and Address of Current Registered Agent ST - 777 'Name and Address of New Reglstéred Agent™ ~—=~ <+ — 7
- e Name
REED, JAMIE Streeé%d%ress ({30. Box Number s Not Accg%tab!e)
64 ALTON RD | Commercial Blwvd
BOX 26

MIAMI BEACH FL 33139

Citg gzt 5T
ort Llauderdale

Zip Code

FL | 533009

8. The above named entity submits this statement for the purpose of changing its registered office or registé?é'ﬁ'}agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable.

(NOTE: Regstered Agent signature requited when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE Change [ Addilion
NAME REED, JAMIE ’ NAME ‘ ,
STREET ADDRESS | 594 RT 29 STREETADDRESS | 3631 W Commercial Blwd~
Um-ST-2F ) ROCK CIVT FALLS NY Ciry-5r-2p Fort Lauderdale, FL 33309
TITLE [ Delete TME .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
T T T TS T e e == [ peer—r— e T ]t g s s o amm [F]-Change—[=F Addition--
NAME NAME ’
STREET ADDRESS -  STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
TITLE [ oelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signaiure 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed,.or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT 000 ARN-W0: 3B R ()

Date Daytime Phona #

197 i)

A
o1

CRIEQ



