2000 UNIFORM BUSINESS REPORT ﬁ.lBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000042344 :
3 \ .
1. Enmy Name - ' - - / ) Rlsay 3]f, 200(}. g‘.to(t) am
FLORIDA JET SALES, INC. ccretary o ate
05-31-2000 90102 039 ***150.00
Principal Place of Business ’ Mailing Address
10982 Denceu Rd. ¢c/o Dennis Anderson
Boynton Beach, FL 33437 10982 Denoeu RA4. .
"t
Boynton Beach,FL 00057737
33437
2. Principal Place of Business 3. Mailing Address ’
doa " rHEest Glen 99 4P PS%¥est Glen DO NOT WRITE IN THIS SPACE
i ; Applied F
W&EPihgton, FL SdPfington, FL 4 BB 0381 _ pplied For
Not Applicable
‘ ULy ‘ ‘ ountry " ‘ $8.75 Additional
§§ 414 %j. oy R . @3 414 8 . % . 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
_ "Wifdersen, Dennis ) B
. Anderson, Dennis =
10982 Denoeu R4 DO IR 1RO« NUGHEgahot Acceptatle)
Boynton Beach, FL 33437 '
ellfngton FL Z3341 4
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 /ﬂ" DENNIS ANDERSEN { /6=
R Slgna(u‘ra, typed ar printed name of registered agenl and title If applicable. (NOTE: Regsstered Agent signature required whan renslatng) DATE
= . P U .
9, lh:smcitr)]rp:)rami)rn;: il;g\gr; t? s;tanlsfyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax 'g <.aqu ement ana elects 1o do &a. Trust Fund Contribution. O Added lo Fees
(See criteria on back) O ]
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TITLE P 1 Delete TITLE P,v, D Change  [C] Addition
HAME Anderson; Dennis NAME Andersen, Dennis
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 0982 Denoeu Rd' "CITY-ST-2P 204 F'loreSt Glen
= Boynton Beach, FL 33437 et Wellington, FL 33414
TITLE : O pelete STTLE [ change [ Addition
NAME NAME : ’
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
me | O oelete_ ___ TTLE [0 Change [ Addition
7 - . —R-t e U .= =T
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oetete e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-5T-2IP
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TIFLE O velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2IP CITY-5T-2IP .
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this raport as required by Chapter 607 - Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with ag address, with all gther like empowared. v
SIGNATURE:, DENNIS ANDERSEN V) loo
¥ ’SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




