v 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052883

1. Entity Name

JET INDUSTRIES, INC.

Principal Place of Business

2665 S. BAYSHORE DR.. STE. 800
MIAMI FL 33133

Mailing Address

2665 5. BAYSHORE DR.. STE. 800
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90086 017 ***150.00

L

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEINumber 50760194 Applied For
Not Applicable
H f t g
“p Country Zip Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJAS, MARIA C Street Address (P.0O. Box Numbar is Not Acceptable)
2665 S BAYSHORE DRIVE - F
8TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie f applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
9. Ihlsff:rorporangn is eligible th: se:lls;fy(;ls Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD 7 elete TITLE D [ Change  p&additon | 8
NAME SPIERER, S. JAMES CEQ NAME o ” e
sweeT aooress | 1100 SCHWAB ROAD STREET ADDRESS (4] l 5%. e 3
CITY-S1-2IP HATFIELD PA 19440 CITY-ST-2IP Y COQ 2
t o
TITLE TC [ oelete TITLE b [J Change BZAddmon g
NAME BROWN, CHARLES A NAME }‘ L P fZéLd MDb #
streeT anoress | 1100 SCHWAB RD STREET ADDRESS '5'{_(0 Ol 56 ‘3'\}- ofE
CITY-ST-2P HATFIELD PA CITY-S7-DP My fq,.m t Fo 3 F33
TITLE VPD [ Delete TITLE [ change (] Addition
NAME TEMPLETON, TROY D NAME
sTReeT aooress | 2665 S BAYSHORE DR, 8TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE Ab—~ [ pelete TITLE Change ] Addition
NAME KUFFNER, MARILYN D NAME }(u FFﬂé’P /IMLQ Zéﬂg SQ £re)
streer anoress | 2665 S BAYSHORE DRIVE, 8TH FL STREET ADORESS M
omv-s-z¢ | MIAMI FL OITY-ST-2P /‘n / /,Lm /¢ o 3553
TITLE COBD 7 pelete TITLE [Jchange (] Addition
HAME POWELL, EARL W NAME
sTREET ADDRESS | 2865 S. BAYSHORE DR., 8TH FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
incicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: MARILYD D FuFFUER. -1 708 F555FZ2200
E Nmﬂlymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona ¥




