2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006158

1. Entity Name

CONAIR JET SALES, INC.

Principal Place of Business

1020 NW 62 STREET
FT LAUDERDALE FL 33309

Mailing Address

1020 NW 62 STREET
FT LAUDERDALE FL 333091971

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90038 007 ***150.00

IR RSB

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FE| Nurnizer 65 08 161 Applied For
. - o - . . a . R = . 12 T - Mot
Zi Count Zi t i
P ouniry P Country 5. Certificate of Status Desirad ! $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONN‘ EDD Strest Address (P.O. Box Number is Not Acceptable)
1020 NW 62 STREET
FT LAUDERDALE FL 33309
City FL Zip Code
8. The abgve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printad name of regisiered agent and 1itle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Inlangible ~ FHLE NOWI FEE !S. $150.00 10. Election Camgpaign Financing $5.00 sy
Tax filing requirement and elects to do sp. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod to Foa-
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleze TME Cichange T
NAME CONN, EDD NAME

stReer aooRess | 1020 NW 62 STREET STREET ADDRESS

CIrY-S7-2P FT LAUDERDALE FL 23309 CITY-ST-2IP

TITLE O Delete TME [OJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-2IP

TILE (1 Delete TITLE [(JChange [
NAME NAME

STREET ADDRESS STREET ANCRESS

CITY-§7- 7P CITY-ST-2IP

TITLE [ Delete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE {1 Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE T Detete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ifrai 5.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or -

of the corporation or the receiver or trustee
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St
:S

i PSSR
(SR =il
EIRE —t ;L

apowered ta executs this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 11 or Siock
with all other like empowered.

Daytima Phone #




