2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062831

1. Entity Name

JETEX ENTERPRISES, INC.

R

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90069 020 ***150.00

Principal Place of Business

308 BELLE CLAIRE PLACE
TEMPLE TERRAGE FL 33617

Mailing Address

POST OFFICE BOX 290116
TAMPA FL 336870116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number Applied For
- L = - . - - e 59.3537845 - Net Applicable
® Country P Country 5. Cerlificate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura raquired when rainstating) DATE
. o e . m
9. I_hlsf]gorporatlgn is eltlglb!je tT sallsfyc:ts Intangible A FILE NOW.EOF'.:EE |Sm$150.09 0 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects o doso. - fler MAY 1, 2000 Fee will be $550. Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delete TMLE Ol Change [ Addiion | &3
NAME PAUL, JEAN C NAME .3.
stReeT nohess | 308 BELLE CLAIRE PLACE STREET ADDRESS 2
crv-st-ze  § TEMPLE TERRACE FL 33617 <ITy-§7-2P ‘é\.’
[a sk
TIME STD O Delets TITLE [Jchange [ Addition | &
NAME PAUL, DEBORAH L NAME
streeT anoess | 308 BELLE CLAIRE PLACE SIFEET ADDRESS
orv-s7-2r | TEMPLE TERRACE FL 33817 CITY-ST-2F - -
ME ' [T Delete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-7IP
me 3 Delete TITLE Ochange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cemfy 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
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
pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this reportor supplemental repo
of the corporation or.the recaiver or trustee;
changed or on an atta hrent with an addles

SIGNATU RE:

ith all other like empowered.

13-168-> )k

Dater

LP‘l(ol'ozs

Daytime Phone #




