) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P97000054164 Jan 26, 2000 8:00 am
ey tene Secretary of State

ET :
JET TYPE, INC 01-26-2000 90121 022 ***150.00

Principal Place of Business Maiiing Address

1995 W COMMERCIAL BLVD, SUITE ¢ 1995 W COMMERCIAL BLVD. SUNTE €

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333097130 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650764223 | |Applied For

J ] [Nr_ﬂ_ N

0 $3.75 Additional

Fee Required
._——7. .Name and Addross of New Registered Agent

UNIVERSAL BUSINESS & ACCTNG, INC. Norw # NOAIL fa :
3284 N STATE RD 7 ' S0 extipe s o)
Gty FL | 8319

itp this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

MiMe NOFIL Gonuguss3?  o)-720-00

Zip Country Zip Country

— 1

5. Certificate of Status Desired

o 6. Name and Address of Current Registered Agent.. -

i
[

8. The above named entity su

SIGNATURE

Signature, typed or printed nama of reg(smrad agsnt and title «f applicable. [NOTE: Ragisiared Agent signature required when reinstating) DATE
v 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
: " : 10. Election T Finang
4 Tax filing Tequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Triztlﬁzndag;i;?;uti:n g 0O ﬁ%ggoh"l?;fﬂ
; {See criteria an back) O Make Check Payable to Department of State '
3 L
; 11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE (] Change EREE
NAME

TTLE PSTD . [ elete
NAME NOFIL, JAMES K

STREET ADDRESS | 1995 W COMMERCIAL BLVD, SUITE C STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP

e VD [ Del=te I TmE [] Change [ Additior

NAME KRAUSS, ROBERT NAME

STREET ADDRESS | 1995 W COMMERCIAL BLVD, SUITE C STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZiP
R - T TITLE - - Pt sT— =T [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Additior
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE O Delete
NAME R
STREET ADDRESS

CITY-5T-2IF

TIMLE O pelete
NAME ‘
STREET ABDRESS
CITY-$T-2IF

TTLE (C] Change (] Additior

TME O3 oelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e U pelee TME O change [T Addttion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-ZiP

13. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate 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 g tee em o execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 17 or Block 12 if

changed, or on an attachmen S, with all other like empowered.

DI-2D-00 BUGU533.

SIGNAHIFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:




