2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P99000040675

1. Entity Name

JET TURBINE SERVICE, INC.

Principal Place of Business Maif

620 NW 35TH STREET
BOCA RATON FL 33431

620 NW 35TH STREET
BOCA RATON FL 334316431

ing Adoress

2. Principal Place of Business 3 M

ailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

i

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90084 017 ***150.00

R

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
‘6-" 09-?9- O:;o Not Applicable
i i Count —
zp Country Zp euntry 5. Cenrtiticate of Status Desired Il $8‘75 Addltlonal
Fee Required
— 6. Name and Address of Current Registered Agent - - -~ 7. Name and 'Address of New Registered Agent
Name

LOBELLO, PETER
620 NW 35TH STREET
BOCA RATON FL 33431

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

City

Zip Code

FL

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 printad name of registered agent and titie if applicabre,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Inlangible
Tax filing requiremnent and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
Aftter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORSY | EE3 ADDITIONS/CHANGES TO OFGICERSAND CIRECTPRS IN 11

Tme FResident / Secneton CF/5 j [ Delete e (s, danbf SWD (F/S) Orfane O nddtion
NAME Foter 4o NAME Patep, £ 6BNO

STREET ADDRESS | ' v mfad 35770 st STREET ADDRESS | 68 A 356 S e

ov-stzP | Aosea afde L 3D ¥/ av-srze | Aoden- ﬂq»«/c)q_) L 2393/

TiTLE Vicr Pus.doés [ TRESSOLEA [ oie e Vice frasidaonb [7Rems u&cﬁ— [@Thange [ Addition
NAME Lobaks & . Fessleu cvir NAME Robak 6. fossfens /T

STREETADDRESS | L 2D Al DS *6 .S STREETADORESS | 6 oaD Adwat BEHh S

s | Boea fatfoy £T. D34y onY-s-2p | fDOeA Bafa~s RO AaoD/

TITLE - O oeete  *—~f e - —= |~ "- ~- ' [J change — (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-71P

TITLE [ pelete TITLE 0 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP TITY-5T-2P

TITLE ] petete TITLE [ change [ Addition
NAMKE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing 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 is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director

of Ihe corporation or the receiver
changed, or on an attachipent

SIGNATURE:

n gedress, with &

L

er like empowered.

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

CR2E034 (9/99)



