2000 UNIFORM BUSINESS REPORT (UBR)

wrwed

DOCUMENT # P99000046943 FILED
. Ently Name Jan 28, 2000 8:00 am
JADAIR INTERNATIONAL, INC. Secretary of State
01-28-2000 90123 027 ***150.00
Principal Piace of Business Mailing Address
S414 POINT VILLA DR 5414 POINT VILLA DR
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7061
e T AT
P.0. BOX 100591 P.O. BOX 100591
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL . LAUDERDALE, FL 65-0924129 Not Applicable
33.@30—0591 Cofjgx %i531 0-0591 C%Jgtg 5. Certificate of Status Desired | ?g.zg‘ﬁ:iﬂtional
e 6..Name and. Address of Current Registered Agent ... . - _7.. Name and Address of New Registered Agent . -
Mame
DOUGLAS, JAMES A JR Steat Adaress (PO, Box Number s Nol Accapiaie)
5414 POINT VILLA DR
LIGHTHOUSE PQINT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE
Signature, typed or brinted nama of registered agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. o o . m
8. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Bt
® ' Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T petete TITLE PD ¥ Change [ Aedition
NAME DOUGLAS, JAMES A JR N
STREET ADDRESS [ P () BOX 100591 STREET ADDRESS
om-st2° | FT LAUDERDALE FI 333100501 om-St-2¢
TMMLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Additicn
faMg =T T TE T o o T AR e - NAME - i — - T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TNLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Detete TITLE Clcrange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP ’ CiTY-8T-2IP

3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporaticn or the receiver or trysige empowered 1o exegute 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 with-1Rddre; ith all gl g2,

CR2EQ34 (9/99)




