FILED
2003 FOR PROFIT CORPORATION . May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
SOCUNENTH POTOO00BATE4 | Scereany of it

1. Entity Name

JET TYPE, INC.

Principal Place of Business Mailing Address

2011 § PERIMETER ROAD STE € 2011 § PERIMETER ROAD STE C
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

e P TR

Boy U w22 MMENE B4 N 2R AUENOE

etk em@ ;fﬂi' Aﬁmﬁz#' = < m CHECK HERE IF MAKING CHANGES

Applied For

City & State ity & State . FEI Number .
%Er 4 { 2 o tmr% ) ™ 650764223 Not Applicable

- . c "
;ﬁm Quntry, %M 0% 5. Certificate of Status Desired i ?g.ggqg:ﬂtlonal

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

) T REAL INUEST eS| ING
NOFIL INVESTMENTS, PA. e P
2011 S PERIMIETER RD T R4

STEC Howio2 o

FORT LAUDERDALE FL 33309 BLou c FL %

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

ihe obligations of registered aggnt. -
\-/Uﬁ% tHzsla3

SIGNATURE
Signalure, typed or printed name of registersd ag%d title if applicabls. {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
9. Election Ca o Fi
At May 1, 200 Foe il be 500 oo S oy $5.00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete HILE O change  [J Addition
NAME NOFIL, JAMES K NAME
steet aooress | 2011 § PERIMETER ROAD STE © STREET ACDRESS
CITY-S1-2I FT LAUDERDALE FL 33309 CITY-ST-2IP
Time VD C1 oslete TiTLE [ Change [ Addition
NAME KRAUSS, ROBERT A
STREET ADDRESS | 2011 S PERIMETER ROAD STE C STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33300 CITY-ST-2IP
“TME e : Tl Delete THLE T [(J Change [ Additlon -
NAME : NAME
STREET ADDRESS . STREET ADDRESS ..
CITY-57-21P . CHTY-ST-2P
L O Delete TiTLE Clchange [ Acdition
NAME ts NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [CYchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowared.

SIGNATURE: ZS/ANAZHRE <20 - k(zeloz Asuzzeggy

Bogi W ow oo m
SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phora # .

AV B996E20

CR2E034 (10/02)

——




