FILED

1. Entity Name

JET STAR MARINE, INC. 04-22-2002 90146 037
Principal Place of Business Mailing Address

3251 NW 65TH ST. 3291 NW 65TH $T.

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22, 2002 8:00 am
DOCUMENT #  P96000050585 ecretary of State

##%150.00

ARG AR SO

LYY |

vy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65‘0695824 Applied For
L L Not Applicable
" " Zip ~ Country T zZip —— = Country = = T et B =AgHiteTal e
5. Certificate of Status Desired OJ ’ N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE’ STEP E Street Address (P.O. Box Number is Nat Acceplable)
3291 NW 65TH ST
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
AT
SIGNATURE
’S_ignalura‘ typed or printed nama of registered agent and tide if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible ; FILE NOW!!! FEE IS $150.00 ) o
X 10. Elect
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztli:n%aggﬁlr?guﬁ:?n_cmg fg{gﬂ:@:ﬁfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [z —_ ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 11
MLE PSTD [ pelete TITLE Ol change [ Addition | S
HAME LAPLANTE, STEPHAN NAME =8
STREET ADDRESS | 3201 NW 65 ST. STREET ADDRESS 3
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-ZP o
and
TME [ petete TITLE O Change  [J Addition | &3
NAME NAME
.- STREETADBRESS | . __. ‘ ___STREET _A'DDHESS
CITY-ST-2IP =TI $Tzp I oo [ P
TITLE CJ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-§7-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADBDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ pefete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P \ N CITY-ST-2IP

13. | hereby certify that the infoymatid {ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certi
indicated on this report or sPgplely
of the corporation or the rec

changed, or on an attachme

SIGNATURE:

N \¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

er llke empowered.
\L ) g\\\\\

fy that the information

20d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNING OFFICER OR DIRECTOR Data

A TRR-e3

Da\mmg Phong #




