FILED

\

2002 UNIFORM BUSINESS REPORT (VUBR) Mar 14. 2002 8:00 am
, L]

495810

1. Enty Nme Secretary of State
o 2% e
JET AGE INTERNATIONAL CORPORATION 03-14-2002 90027 028 ***150.00
Principal Place of Business Mailing Address
11363 NW. 18T COURT 11363 NW. 187 COURT
CORAL SPRINGS FL 3301 CORAL SPRINGS fL 330M
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65%9?53? Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAHN, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
11363 N.W. 18T COURT
CORAL SPRINGS FL 33071
City FL Zip Code
‘E.' The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
CMENATURE
Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Ragistarad Agent signaturg raquired when reinstating} DATE
. S e . "
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete e O change [ Addition | &
NAME RAHN, ROBERT S RAME &
stReeT anoRess | 11383 NW. 18T COURT STAEET ADDRESS §
orv-s1-z¢ | CORAL SPRINGS FL 33071 CITY-5T-2P 7
" o
TIILE D [ Delete TITLE [ Change 1 Addition | &
NAME RAHN, TAMARA § NAME
sTREET ADDRESS | 11363 N.W. 1ST COURT STREET ADDRESS
omv-st2p | CORAL SPRINGS FL 33071 oirv-ST-7P
TME . . . .~ O pelate-. - TITLE . [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iF CITY-ST-2IP
TITLE Oo TIMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ” CITY-ST-2IP
13. | hereby certify that the infor 1his 1ng does not glualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repgrt is Fuefand accuratg/@nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regleiver or trusteggmpgweged to executg/this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with an a S8, . /
AT R TR -
SIGNATURE: Y : AEWLTIED) 7/] Moz 45Y-171-Y58S
§LGNATUP€ AND TYPED OR PRINTED muyo; SIGNING OFFICER GR DIRECTOR I Date | Daytime Phane #




