2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000050585 Apr 25,2001 8:00 am
t. EnttyName . ecretary of State
JET STAR MAR'NE’ INC- 04-25-2001 90061 028 ***150.00
Pringipal Place of Business Malling Address "
3291 NW 65TH ST. 3291 NW 65TH ST
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%95824 Applied For
Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;2';1 NWEB’S?,LEZE;ANE Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City Fﬂ_ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicakla. (NOTE: Registered Agent signature required when reinstating) DATE
i is eligi ; i 1
9, This corparation is eligible to satisty itz Intangible FIlLE NOWH! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May se
Tax filing requiremnant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete T O Change [ Addition
NAME LAPLANTE, STEPHAN NAME
STREET ADDRESS | 3201 NW 65 ST. STREET ADDRESS
Cy-8r-2p FOHT LAUDERDALE FL 33309 CITY-8T-2iP
TIME [d Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [7 Delete THTLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE [ elete THTLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Additien
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ Delete e Clchange [ Addition
NAME ) NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP A\ \ CITY-ST-ZIP
13. | hereby certify that the infyymatidyg e \MNis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
RS t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RN ther like empowered.
\ Jroe el V0 31

' N, .‘-‘:ﬁai ING OFFICER OR DIRECTOR Dale Daytme Phonc #

AR, —

of the corporation or the recel®
changed, or on an attachment

SIGNATURE: M‘

N VAN

SIGNATURE-AND TTPED OR PRIN

0249659

CR2E034 (10/00)



