2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000012774

1. Entity Name

JET STREAM ENTERPRISES, INC.

e Secretary of State

02-03-2001 90029 039 ***150.00

Mailing Address

2368 NW 67TH STREET
BOGA RATON FL 334%

Principal Place ¢! Business

2368 NW 67TH STREET
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

78/ Emerald Haybor Dr. | 1&

| €merald Har Aﬂ’ibl—

(TR

Suile, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2001 8:00 am

IR

£ manne

City & State City & State 4. FEINumber  65-1012474 Applied For
he a 'IL ké) p ; L LOMbdﬁ'f’ kt 4 T(—’ Not Applicable
™ N hof
Zip “ounry U S 4 zZi”. [/ Country - ‘ $8.75 Additional
34 a ? g % ?4 2_ 28 5. Certificate of Status Desired a Fee Roquired
” 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
T~ - — = [ NEme e~ J_ e — =
BERS’ ANDREW Street A%eessr(lfé Box Number is Not Acceptable)
2368 NW 67TH STREET - P
BOCA RATON FL 33495 E H
18/ Emevald Harber D
City ' ip Code
[_ons boa+ key FL (#5228
8. The above named entity submi rpose of changing its registered office or regisged agent, or both, in the gj&te of Florida.
4 1/ 30/
SIGNATURE Ny eer> LBers 3a/ 01
~amfaiure, typed or printed name of registerad agent and litte if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IE‘, $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
S Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Olchange [ Addition | S
NAM ERS, ANDREW , NaM =
; oy 19/ Emerala Haibor DY T
STREET ADDRESS | 2368, NW 87TH-STREET £#%/ E mera STREET ADDRESS by
crv-sr-2p | BOCA-RATONTES3496 Long boa ey FL 34224] crv-sizv o
o
TITLE T 4 L/ [ Delet TITLE [ Change [ Additien 5
NAME BERS, NINA >, | 1o
I
srver rooness | 2368-NW-BTFFH-STREET 78/ Emevatdl Hatbor Dic} (00
arv-s12¢ | BOCA-RATONFE33296 Long boa + kgf?’ﬁ‘laaé CrY-ST-2P
TITLE . - e - [ pelste TITLE - e - ~==—=[=]-Change. [ Addition | —
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZiP
13. | hereby certify that the informaticn supplied with this ﬂling does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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
of the corporation or the recaiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi d r like empowered.
Y4 ! 4/- 2559 .
SIGNATUR /fﬂ rew Bers f30f0, 14/-383-2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Uate Daytime Phone #




