FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P99000067947 Secretary of State

1. Entity Name
JET LOGISTICS, INC. 05-28-2002 91692 024 ***150.00
Principal Place of Business Mailing Address
4430 E ADAMO ORIVE PO BOX 308
UNIT #306 CRYSTAL BEACH FL 34681
TAMPA FL 33605 us
. A
2. Principél Flace of_@usiness 3. Mailing Address
5901 Peniamin Ctc DI
Suﬁle. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Sta City & State ) 4. FEI Number Applied For
—DﬁrMﬁ A e 59-3618342 Not Applicable
Z?—a(aj-?\f CW | Zlp Country 5. Certificate of Status Desired [ ?g';esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
GLUCKMAN; JEREMY E~ T oo Street Address (P.C. Box NGmber is Not Acceptable)” - -
707 NORTH FRANKLIN STREET
4TH FLOOR
TAMPA FL 33602 City FL | ZrCoce

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.

streer Anoress | 4430 E ADAMO DR UNIT 306
CITY-5T-2IP TAMPA FL 33605 cIvy-5T1-21P TAMIA B ALY
7

SIGNATURE
Fad Signature, lyped or prinled name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguirsd when rainstaling) DaTE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Election Campa'%’” F.\nancmg $5.00 May Be
R ¥ Trust Fund Contribution. Added 1o Fees
(See criteria on back) [, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delete TITLE W %:hange [ addition
NAME ORMEROD, THOMAS C NAME O( , m .
stheer aooress | 4430 E ADAMO DR UNIT 306 STREET ADDRESS |-y JamnCt DY JA?‘ N-D
arv-sr-ze | TAMPA FL 33605 oStz XAMYA, B 2Ry
TMLE 1 [ Delete TITLE g ) - ’ nge  [] Addition
NAME ORMEROD, BONNIE M NAME Y(\Aﬂﬂ‘d, eonnie m

STREETADDRESS | &59¥C3 { BeM]‘A—m;r\ ety OV, ’b"f(m

1 Change  [J Addition

TITLE [ Delete | TITLE

NAME NAME
" STREET ADDRESS |° - Co— - cm e STREETADDRESS..| - ~ . - . - e _ ,

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P A

TITLE O pelete TITLE O change [T Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP _ )

TILE [ pelete TTLE [T Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporalion or the rdceiveldr trustee empowered to exeelte this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or cn an attachrhent an address, with all otharlike empowered.

13. | hereby certify that the infghm¢ion supplied with this fiting 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 upplerental report is true and accuzaté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 if

SIGNATUR £ REOUIRED Yl

Gl Me.LPER-eTt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e FET. Y

CR2E034 (9/01)



