FILED
Apr 28,2003 8:00 am
ecretary of State

04-10-2003 30078 031 ***150.00

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000004677 TR

1. Enlity Nama

JET té:OJﬂ\ST. INC.

Principal Place of Business Mailing Adaress
S161 N W S NW

51 PLACE 51 PLACE

CORAL SPRINGS FL 33067

CORAL SPRINGS FL 33067
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ﬁ
. . CHECK HERE IF MAKING CHANGES
Y30 ST bTH ST | #430 S €&, 5TH 3T
City & Stats 3 City & State 4, FEI Number Applied Fot
POMPRN 0 BEA Cﬂ .FL‘ EM_EPN D EACH ’P(’ 650810384 Not Applicable
Zip Country Zip Country . $8.75 Additonal
3 120 Lb 3 30 b o 5. Certificate of Status Desired [ Foo Roquired
6, Name and Addregs of Current Registered Agent. ._ ____.__ | ... _ .. .7..Namoand Address of New Repisterod Agent ... — s, {o
- —— - .-:'h:r - e T T s el o = T h e \..N.S‘EE_—— = &N — g == H = = - ——
LEE. DICK R ESQ. - CASEY—=WILLIAM-CougHLINTE SO~
. ? . Slrrt Addrass (P.O. Box Number is Not Acceptable)
DICK LEE & ASSCIATES, PA. CASEN wiLLiam CodgHLIN, P B _
o ort TRVE # 605 1515 uNIVERSITY DRIVE, SUITE 24
City Zip Code
7 CoRAL SPRINGS, FL [ *$3%)
8. Tha above named entity submits this slatament for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, ancT'accepi
the obligations of registered . / .
. M COUGHLIN  €5¢ G
SIGNATURE
" sgn?n_muWmeu applicabis, (NOTE: Rogi Agah sig fequirs when reisiating DATE
l T
FILE NOW!!l FEE IS $150.00 . 9. Elsclion Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be §550.00 - Trust Fund Gontritution Added 1o Feos
Make Check Paynble to Florida Department of State '
10. . - QFFICERS AND D'RECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D & ... O Detete mE Cdchenge [ Additlon { &
AME CHIANG; BING J N s
smeetaoohess | 8161 NW'51 PLAGE STREEY ADDRESS 3
QIrY-ST-217 CORAL"SPRINGS FL 33067 Y -51-2P S
y T 4 ‘ O petets e [JChange [ Addition g
RAME . WAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-51-7FP
g o E T — —— = R £y O Do~ CImE: - Do T Sswmat et s Somes TS U Yiohangy ] Addition’ 2
NwE_ N e e e s [ NAME_ B IS I
STREET ADDRESS . STAEET ADDRESS
ciTY-st-20 o N CITY-Sr- 2P
"me 1 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP Clry-S§1-2P
TIHE 1 pelets TME [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2P CY-§T-7P
e O3 Detete me [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cimy-ST1-2P CITY-S1-2P
12. | heraby cerli Atha’i the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further cartity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation &1 the receiver or rusiee empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachsant with an addrese. with all oifier like red.
ol Ak
SIGNATURE: INRED K-1-0}% :
OR DIRECTOR [ Daytima Phona # J




