13

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ P9000012774 Wecretary of State

1. Entity Name

JET STREAM ENTERPRISES, INC. 04-23-2002 90348 031 ***150.00
Principal Place of Business Mailing Address

781 EMERALD HARBOR DRIVE . 781 EMERALD HARBOR DRIVE

LONGBOAT KEY FI. 34228 " LONGBOAT KEY FL 34228

AR AU R

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
) , 65-1012474 Not Applicable
Zip Country , Zip Country = . $8_75 Additional
R S FUS ey S —— 5, Certificate of Status Desired  __.[]. . Fee Requira o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERS’ ANDREW Street Address {P.Q. Box Number is Not Acceptable)
781 EMERALD HARBOR DRIVE ;
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 8

SIGNATURE }%“'— &”‘* 4/ //‘_/iol

S_ﬁnalura. typed or printad nama of registared agent :and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE 7
) o iy ] "
9. 1hlsfﬁ.crporat|clm is elltglblg t? setitls;fyéts Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 wmay Be
ax Hing requirement and &lacts 1o co so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND-DIRECTCORS 12. ADCITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TIME [JChange [ Addition
NAME BERS, ANDREW NAME
streeT AoRess | 7861 EMERALD HARBOR DRIVE STREET ADDRESS
crv-s-zr | LONGBOAT KEY FL 34228 . CITY-S1-2P
TITLE T O pelete - TITLE [ Change . [_] Addition
NAME BERS, NINA NAME
STREET A00RESS | 781 EMERALD HARBOR DRIVE STREET ADDRESS )
CITY-ST-2IP LONGBOAT KEY FL 34228 -~ =~ - -~K cv-sr-ze T e - T ) -
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE ' 1 Detete TITLE O Change  [J Addition
HAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP

13. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ 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 corparation or the receiver or trustee empowered to execule this rep uired by%ler 6D7, Florida S es; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajl.atser likef empowered.
rauft Se
NieAs —— f//’/’& 7{/"323"'257

SIGNATURE: ___:& O

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene 4

J

CR2EQ34 (9/01)



