.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000078837

JETSTAR FINANCIAL, INC.

Principal Place of Business

1720 HARRISON STREET C6-W

HOLLYWOOD FL 33020

.

Mailing Address

1720 HARRISON STREET CE-W
HOLLYWOOD FL 33020

2. Principal Place Of lusiness

—]%%Qﬁ) __.%—S‘Efee"rlgo5 —

3. Mailing Address

P. -0O. Box T
- sulte, ApL. #, €IC. - . -

FILED '
May 23, 2002 8:00 am.
Secretary of State

05-23-2002 90068 041 ***150.00

G

DO NOT WRITE IN THIS SPACE

Hol 1oy —FEL 33020 Hollvawoood,—EL—33022
City & State Tity & State | 4. FEI Number 4-3395043 Applied Far
9 Not Applicable
i [1 t e
2 Country ap Country 5. Certificate of Status Desired O ?8';5 Ad%'t'o"al
USA USA ee Require
6. Name and Address of Current Reglstered Agent-  ———_ =+ - ¥. Name and Address of New.Registered Agent
N
f?ﬁ'ark F. Butler
BUTLER, MARK F

1720 HARRISON STREET STE * Gg-w

HOLLYWOQOD FL 33020 .

Street Address (P.O. Box Number is Not Acceptable)

. -: ‘\-"
1726 HarrrsonStreet—Ste g5

Cit
Hoilywood

FL | ""“%%020

8. The above nameggept]

SIGNATUR

its registered office or registered agent, or both, in the State of Florida.

ﬁmw ZZ 200f—

Signatura, typed or printed name of registered agant and tite if applicabila.
EK F

(NOTE: Registered Agent signature required when reinstating) DATE
BUTLEER RESIDENI-AGENT

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Camgai o
- _ 5 paign Financing $5.00 May Be

Tax fll\ﬁg rgquwement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. n Added to Fees

(See critera on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPVS 7 Delete TITLE |;€I Change [ Addition §
NAME GILMAN, STEVEN NAME g’g
STREET ADGRESS STREET ADDRESS - Lauderda le r FL | &
CITY-ST-2IP m CITY-ST-21P ﬁg&&xwgﬁﬁg§ 3 3 3 l 6 %
TITLE T [ pelete TITLE Change  [_] Addition %
NAME GILMAN, STEVEN NAME
STREET ADDRESS sreereooress | 2200 SE 21 Street
Cv-S-2P | MOHEAWOODR-RL-33020 CITY-5T-2P Ft. Lauderdale, FL 33316
TTLE '} D Dalelg ) TLE ] @ Change O Addmon
2:;; s CONNELL, KATHYE ) N:::Eirmgss 2200 SE 217St., Ft. Lauderdale, FL
Gt | oM WBS Fas0ae s | AREKHEE MK KGR KNGOS 33316
TITLE [ Delete TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ pelete TITLE [ change [ Addition
NAME S name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete THTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP

/

of the corporation or the receiver or lrustee el
changed, or on an attachment with an add

\\'f \J /’\3

SIGNATURE:

e

eSet :...5\( )

@ .
G e R

lity for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

mwgmws&wmmw“?@ﬁ@fﬁ’ﬂ:%“

Dala Daytime Phone #




