FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 28, 2002 8:00
DOCUMENT #  P98000057036 Szz:{retary of Stateam

1. Entity Name

JET LIMOUSINE, INC. 05-28-2002 91617 048 ***150.00
Principal Place of Business Mailing Address

2675 SW 15 ST, P.0. BOX 21831

FT. LAUDERDALE FL 33312 FCRT LAUDERDALE FL 33315

G M

CR2E034 (9/01)

=)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0845668 Not Applicable
Zi Count : Zi Count iti
® Yoo P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"o~ 6. Name and Address of Current Reglstered Agent- - ' e 7. Name and Address of New Registered Agent g
J Name 5
STUART, ERICA ST UART €RVCA
v ! Street Address (P.O. Box Number is Not Accepiable)
6835 SUNSET DRIVE
SUNRISE FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, ar both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangisie FILE NOWI1ll FEE I? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on tack) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P3 ' [ pelete TITLE [ Changa  [] Addition
NAME HASSAN, TIMOTHY HAME
sTReeT ADoRess | 2675 SW 15 ST. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33312 CITY-§1-2P
TINE VP lete TITLE [ Change [ Additian
NAME HASSAN, VALERIE NAME
STREET ADDRESS | 2675 SW 15 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-5T- 2P
TINLE . . . Ol oeisle . _Jf mE . ; (] Change  _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TImLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad . with all other like empowered.
fo Eai A 2 I V—/ AT . q -
SIGNATURE: \.,;w'_"»_h}—.—”-‘\.—/:f'[lumg REQUIRED -S//O )07-— SY-191- 640
- sncfﬂdﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phone #




