2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089534 - Apr 23,2001 8:00 am
1+ ey Nane ecretary of State

JETS LIMOUSINE,SEDAN, & TRANSPORTATION INC 04232001 90192 018 ***158 75
Principal Place of Business Mailing Address
2417 CHADWICK CR 2417 CHADWICK CR
ORLANDO FL 32818 . ORLANDO FL 32818 ' 7 4 D 5 J ,j
S v VRGO RO

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3643348 Applied For
— Lo _-|Nct Applicable_|__

Zip Country Zip Country

. - $8.75 Additional
5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG' JEFF Street Address (P.O. Box Number is Not Acceptable)
2417 CHADWICK CR
ORLANDO FL 32818
City FL Zip Code

8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
9, Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T g roautomant and oot 0 o g0, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
g req ~ , . Trust Fund Contribution. O  Added to Fees
{See crileria on back) O Make Check Payable to Department of State ]
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change  [7] Addition
e WONG, JEFF N
STREET ADDRESS 2417 CHADW|CK CH STREET ADDRESS
CITY-57-2IP ORLANDO FL 32818 CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1emy-stgp T T T T s TR - | omv-st-ze : e
TMLE ‘ [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delate TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S7-2IP : " CITY-ST-ZIP
13. | hereby certify that the information supplipd ¥ith ihis fging does nol qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information )
indicated cn this report odsupflengenial rkpolt is Xue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rqceiver of trilste en to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment fvithan Yed s afih all other like empowerad.
Phli8ls)  A0]- 4b1-0188
SIGNATURE: ’ ' 01
s:c;mwyﬂu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Daws Daytima Phone 4

CR2E034 (10/00)



