2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054002 Apr 11, 2001 8:00 am
e G ecretary of State
JET QUE T’ INC. 04-11-2001 90004 027 ***158.75

Principal Place of Business Mailing Address
3700 AIRPORT RD.. SUITE 205 3700 AIRPORT RD.. SUIE 205
BOCA RATON FL 33431 BOCA RATON FL 33431 Jh L0 (4
© TS s e NIV ERWAE R ATIR
3100 Bitpent (0. oo piprent 20
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite 4ok Juite Ho6
City & State City & State 4. FEINumber e g Applied For
Boey 50, L Peoewy o, LL 30683 Not Applicable
Zip ’ Country Zip Country N ) 8.75 Additional
1 3393, L USh 33‘{3_[_,_-_. vsp . 5. Certificate off}z‘t;s Desired - pe Eee Flequirec; tona
) 6. Name and Address of Current Reglstered Agent ~  ~ = T 7. Name and Address of New Registered Agent -
Name
' flogii _ficvperos
RICHAHDS’ ROBIN Street Address (P.O. Box Number is Not Acceptable)
3870 N.E. 23RD AVE., #3 %o Sl 4T ST,
LIGHTHOUSE POINT FL 33064 d
Cit Zip Code
Y Bocr _ppvors FL | “&3Y st

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e ) "M
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl!Ln_g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Addod to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE Pirgeson $ZChange [ Acdition
NAME RICHARDS, ROBIN NAME Ronny  [Ricxpnsd
STREET ADDRESS | 3870 N.E. 23RD AVE., #3 STREET ADDRESS | “T} @ 3[ wo oy Th ST,
erv-Si-2P | LIGHTHOUSE POINT Fi. 33064 sl | Boow  fnvod | fr 334kl
TiTLE D [ pelete TILE Pinectoi ;Z:Change [ Addition
e RICHARDS, DON N B ey
i UNE R CT,
STREST ADDRESS | 3870 NLE. 23RD AVE., #3 STREET ADDRESS k4
onv-st-2¢ | {IGHTHOUSE POINT FL 33064 oS | Bocry  flyor  Fr  23YEL
ame - L e e = smm mae . o ODelste—s M e -~ - Lo o /. wwnne - Change [ Additin
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME £ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an attac|

SIGNATURE:

t with an addr: i other like empowered.

- R frcupinot

‘t,/b/ol Sbi- 33F-7ie

NG<BONATORE WTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

CR2E034 (10/00)



