2002 URIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00
DOCUMENT #  P96000029411 gcretary of S‘ta‘uf,l "

1. Entity Name

PERSONAL JET, INC. 04-01-2002 90025 039 ***150.00
Principal Place of Business Maiiing Address

5401 NW 15TH AVE 5401 NW 15TH AVE - - = = -

FT LAUDERDALE Ft 33309 ‘FT LAUDERDALE FL 33309

AR

2, Principal Place of Business 3. Malling Address

5401 East Perimeter Rd. 5401 East Perimeter Rd.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
Ft. Laudardale, FL Ft. Lauderdale, FL 650736849 Not Applicable
Zip 33309 County us Zip 33309 Country us 5. Certificate cf Status Desired a ?{g‘ggﬂ?:‘eﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - R e B A -1 S L T T . - - -
Zimmer, Corwin J.
ZIMMER, CORWIN J Street Address (P.O. Box Number is Not Acceplable)
5401 NW 15TH AVE 5401 East Perimeter Rd.
FT LAUDERDALE FL 33309
Ci Zip Code
Y Ft. Lauderdale FL | “"™* 33309

B. The at)?ﬁr%qd entity submits this stategent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

L T -
- P e
RE. . =

.
f

SIGNATURET—_= P oy

- R L, L
Signalure,ﬂ;eda printed nan‘(s of veg‘\smred\g,‘n and litle it applicable, (MOTE: Registered Agant signature required when reinstating} DATE * -
9. This sorporatigel s sligible to saist) TERgble FILE NOW!! FEE IS $150.00 10, Bl o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Elaction Campalgn Emancmg $5.00 may Be
g Te Trust Fund Contribution. (| Added to Fees
(See‘c!;ntena on back) O Make Check Payable to Department of State :
1. ‘.f OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE D XX Change (] Addition
NAME ZIMMER, CORWIN J NAME Zimmer, Corwin J.
stReeT aooress | 5401 NW 15TH AVE seeraooness | 5401 East Perimeter Rd.
emv-st-zp | FT LAUDERDALE FL 33309 CIFY-ST-2P Ft. Lauderdale, FL 33309
Tme [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S7-2p CITY-ST-21P
TMLE 1 —— [.Delete .|t TITLE N . o emes e~ —.[Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ petete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . . JI . CITY-ST-2IP
TITLE '[] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ delete [ TiTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this rep plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn gffthe receyser or irustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn angitachime} with an address, with all o ike empowered. (’GKW/lf 7 zlm”gf.

SIGNATURE: N i JEMRL o2 e 74575

WURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylima Phong #

ZL0¥1IE0

AY

CR2E034 (9/01)



