2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021378

1. Entity Name

JETT AIRE FLORIDA ONE INC.

Principal Place of Business

4322 DYER BLVD
WEST PALM BEACH FL 33407

Mailing Address

4O+-NORTHCIR LB VB~
2ND FLOOR

NORTH PALM BEACH FL 33408

us

658

2. Principal Place of Business

el

Ml

Suite, Apt. #, etc.

Suite, Apt, #, etc/

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91309 005 ***550.00

097

IR

BYERS, JOHN C
401 NORTHLAKE BLVD
NORTH PALM BEACH FL 33408

City & State ( City & Sl?e p i 2 4. FEINumber  65-0663087 Applied For
/U@S' fol [m E{%F L Not Applicabla
. hantl " ’ "
Zp . o= Country 33(/07 - Cgug%, -5 Cerlificate of Status Desired ] - ?g'ggm';?:g'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lo b V2 Ay 19y

Epest Valm (Aearn FL

D367

SIGNATURE

Signature, d or printed name of regfstered agén

8. The above namegh€ntity Jubmijs this stateme
i

r the purpase of changing its registered office or registered agent, or both, in the State of Florida.

0H

ol

/
and pplicabla. (NOTE: Ragisiered Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satisty its Intangifje
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Gorioution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIF]ECTORS IN 11
TIE P O Delete TITLE NChange L] Addition
NAME BYERS, JOHN C NAME VLS ‘?)[ >
street AoDRess | 401 NORTHLAKE BLVD STREET ADDRESS L-f Q fL’l. f) L Diu
arr-s1-20 | NORTH PALM BEACH FL 33408 avs 2 || et ol heach L 334077
TITLE ' [ Delete TILE ¢ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - . — . GITY-5T+ 2 n =7 |- - e A
TIILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TTLE 3 pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [~] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

of the corparation or the regg
changed, or on an attachma

t with on address, with all ojrr ke empowered.
SIGNATURE: v é/zj / Z]?Jm (’ g\l[us 045 -14.01 5

SIGNATIRE AND TYPED OR PmN'rEN)’ﬁF SIGNING QFFICER OR DIRECTOR
- F

13. | hereby certify that the informatign supplied 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 repert or supfifemintal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

lo|- BUB (Ll

Date Daytims Phone #




