2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ P99000070384

JET EQUIPMENT-TRADING CO.

2

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 20082 029 ***150.00

Mailing Address

221 NW. 30TH PLACE
SUITE A

POMPANQ BEACH FL 33069

Principal Place of Business

ARG A

2. Principal Place of Business 3. Mailing Address

294 S 47 Ave

GELBER, CLIFFORD CPA
2201 N.W. 30TH PLACE
SUITE A

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
'—cﬁgg—&él City & 5 Applied F
it al it tate 4. FE! Number ied For
bﬂ Ié' 4 FL ! 65‘0939321 szApplicabie
g’%g ] L{ Country Zip Country 5. Certificate of Status Desired ] gez'gesqlﬁ:’:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33069 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or tboth, in the State of Florida.
SIGNATURE : R
Signature, lyped or printed name of registered agent and litla if applicable, (NOTE: Registerad Agent signature required when reinstating) .' DA_TF' ) o ,"_‘:Z e

FILE NOW!!! FEE IS $150.00

“9iFhiS corparation is eligible Lo satisfy its Intangible
1 Taxfitiig feqirement-and elects to do so.

After May 1, 2002 Fee will be §550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 may Be
. O Added to Fees

{See criteria on back)

Make Check Payable to Department of State

“CR2ED34 (9/01)

1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - 1 Delete TITLE Change  [C] Addition
nwene < - ISCHENCK: GLEN R NAME gC HENCK, G—LE"_{_ R. M
streer aporess 4111 SWe 47TH AVENUE, #317 seeranosess | BT Sl HT J"A\JE( HHro2
orv-s-2e |DAVIE FL 33314 on-stze | DAVIE, FL _3320¢
THLE T Delete e s ’ . . . M Change [ Addition
NAME HENCK, RITA NAME SCHENCK, -
sreer sooress 4111 S.W. 47TH AVENUE, #317 seeTacoress | 2T1) S.w, oI Ave , F Lo,
CITY-ST-217 AVIE-FL 33314 CITY-ST-2IP DAVIE . FL. 3334
TIME : O Delete TILE o 7 . ’ -} Addition
NAME IO et ;. }..:.}—.Liu\_%.A'.«-fé“s‘&'-*f‘-;-';-«v-: B oo e o]l NAME - —1- ¥ : '
. R IR Y AR T TR I h
STREETADDRESS , . ©* - _ ", L N S T STREET ADDRESS
orvsrze (LT T Y- S7-2P
TITLE ' ~ J Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TITLE 3 oelete TITLE - [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addgees, with all other like empowered.
gacd o 2 SN TR T
SIGNATURE: ,g‘d AEQUIRED

- 2.6-02/ §54-79:2-373

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV gEL28L0



