FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # P96000053612

Secretary of State

02-06-2003 90059 042 ***158.75

1. Entity Name /

FLORIDA INTERNATIONAL JET SCHOOL, INC.

- 90019154

3. Mailing Address ; .
10227 Tarpon Drive
Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
10227 Tarpon Drive

Suite, Apt. 4. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE|Number Appiied For
Treasure Island Treasure Island 59-3386708 Not Applicable
i Zp Country P Country 5. Certiticate of Status Desired $8.75 Aqdkional
FL33706 USA FL33706 USA Fee Required
7. Name and Address of Current Registered Agent
I . - - e m i s o e e Name — S —
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe cbligaticns of registered agent.

SIGMATURE

Sigiatra. Iypod or privked nama of regalared agem and 1o applicanlc. (NOTE: Reg-siered Agenl signatue requrzed when reinstalng) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
) Amended UBR [s $61.25
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TE . TME
NAE President NAME
STREET ADDRESS Ollier, Bertrand ) STREET ADDRESS
cv-sr.ze | 10227 Tarpon Drive CIY-ST- 2P
Temmm mn dnlannd 1 22700
TRE TME
HAME NAME
STREET ADORESS STREET ADDRESS
ITY-$T-2IP CITY- §i- 7P
TINE ™
NAME NAME
STREET ADORESS STREET ADDRESS o L
CITY-ST- 7P Tt oTY-ST- 7P T DO NOT WRITE
TTE TINE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7
NTE TME
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-ZP

12. | hereby certify that the information suppiiéd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of 1hehcorooration o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with a

s, with alather Iikee\mpowered.
smumuneﬁwat/'\/ P\e( faad Aliec 01/28/03

FGMTUR’ AND TYPED OR PRINTED NAME OF SIGNIDFFICER OR DIRECTOR Dale

727-363-3274

Oaykre Phone #

CR2E034B (12/02)



