2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Nare May 01, 2000 8:00 am
JET SETTERS, INC. Secretary of State
05-01-2000 90495 041 ***155.00
Principal Piace of Business Mailing Address
1323 SUMMERTREE COURT 1323 SUMMERTREE COURT
LONGWOOD FL 32750 LONGWOOD FL 32750-2851
Suite, Apt. #, etc. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number - Applied For
5? - -36 18468 Not Applicable
- - " =
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. - o . —— | Name, .g ! | . .
MCCABE, JANINE Street Address (P.O. Box Number is Not Acceptable)
1323 SUMMERTREE COURT
LONGWOOD FL 32750
City FL Zip Code
8. The above na| tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigl?d!s/!ypad or pnmei name of registerad agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
#
8. This corporago/is eligible 1d sefisfy s Iniangible | FILE NOW1! FEE IS $150.00 10, Elect o
Tax filing requfrement and elects to do so. : ~After MAY 1, 2000 Fee will be $550.00 ... [~ 70._ %Iz;tngn%ag:ni:?guﬁg:[fmg_ B . -Edsd.gioto'\giisae
{See criterla on back) w Make Check Payable lo Department of State ’
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, 4 v, 7 ¢HM 71 Delete TITLE [J Change ] Acdition
o MCCABE, JANIKE e
STREET ADDRESS | 1323 SUMMERTREE COURT STREET ADDRESS
CiTY-ST-ZIP LQN@VOOD FL 32750 CITY-S57-2IP
TITLE T Delete TITLE O Ghange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TNLE [ Datete TITLE [ Change [ Addition
NAME - - -- - - §-NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ O celete TME O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP CITY-ST-2IP
TMLE O Gelete TIILE : - _ Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE C e [ Delets MLE TR a0 e T C'Change [ Addiicn
NAME T R STl NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-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 eftect as if made under oath; that 1 am an officer or director
ot the corporation or the receney or trustee empowered to execute 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 attachmg ith an address, with all other like empowered,

« ooy g =y e g oy

SIGNATURE: de - Tty IR ARD % ;f/w [%/7 )260 4S8~ 70
WNATUREAN 17950 R PRENTED NAME OF SIGNING OFFICER OR DIRESTOR N " Date Daytima Phene #




