FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P96000077681 Secretary of State

1, Entity Name 03-03-2003 90461 005 ***150.00

JET AGE INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address )

11363 N.W. 18T COURT 11363 N.W. 1ST COURT -

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

I — I KA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0697537 Not Applicable

zp Country Zip Country 5. Cerlificate of Status Desired O g.g.gg; l.:?eddi!ional

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

Name -

+

Street Address (P.O. Box Number is Not Acceptable)

RAHN, ROBERT S
11363 N.W. 1ST COURT
CORAL SPRINGS FL 33071

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registerad agent and litle it applicebie. (NOTE: Registered Agent signature required when reinstating) DATE

S .

« FILE NOW!! FEE IS $150.00 ) - .

" After May 1, 2003 Fee will be $550.00 S et Pond Ganttton S 55,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE O change T Addition
NAME RAHN, ROBERT S NAME
sTreerT aporess | 11363 N.W. 1ST COURT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-3T-2IP
TILE D [ Delete TITLE [ cChange [ Addition
NAME RAHN, TAMARA S NAME
STREET ADDRESS | 11363 N.W. 1ST COURT STREET ADDRESS
GITY-ST-2iP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE ' T [T oelete TILE oo . = Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Oy -ST-2iR CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE (] Delgte TME [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2iP CITY-ST-2ZIP
THILE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-21P /7 ﬂ CITY-81-7Ip

12. I hereby certify that the infgrmation supplied #ith this filipg does not g
indicated on this report gp'supplemental regort i true afid accurale 3
of the corporation or thefreceiver or frusiet emglowergfl 1o execute
changed, or on an atta g Il ather like g

SIGNATURE:

alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d that my signa all have the same legai effect as if made under oath; that | am an officer or director
is report ag-+eqUired by Chapler 607, Elorida Statutes; and that my name appears in Blogk 10 or Block 11 if

Dam,’ f Daytime Phone #

RSt 2} 210z Bt771- e &

AV BN H

CR2E034 (10/02)



