* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JETS LIMOUSINE,SEDAN, & TRANSPORTATION INC

07-04-2002

!

Principal Place ol Business

2417 CHADWICK GRCT
ORLANDO FL 32818

Mailing Address

2417 CHADWICK G/ C T .
ORLANDO FL 32818

2. Principal Place of Businass

3. Mailing Address

ME SkMmc

Suita, Apt. ¥, etc.

Suile, Apt. #, atc,

—_—

FILED
Jul 04, 2002 8:00 am

P99000089534~ - Secretary of State

90562 034 ***158.75

g0127013

WD SR

DO NOT WRITE IN THIS SPACE

Tax filing requirament and elects ta do so.
{See criteria on back)

o

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of Stata

Trust Fund Contribution.

City 8 State City & Stale 4. FEI Number Applied For
ou.l’(N pe, FL 99-3643348 . Not Applicable
Zip Country Zip Country " . 33_75 Additional
.gl—s L 8 u S H _ 5. Certificate of Status Desired Fee Required
. 6. _Namse and Address of Current Registesred Agsant - ‘7.-Name and Address of Now Reglistered Agent — --
Name ' ’ -
WONG‘ JEFF Street Address (P.0. Box Number is Not Acceptable)
2417 CHADWICK CR
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature. Tybed of prntad name of registarsd agent and title if applcabile. {NOTE: Regisiered Agent Signatie required wihen reirsaing) DATE
. . N + - . . ' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
TME P O Detete T Ve Cctange  Zhdaition
NAE WONG, JEFF Nave WoNG, KEBELA
STREET ADDRESS | 2417 CHADWICK CR sreETADORESs | 2447 CHRDWIde ©F
em-5i-2¢ | ORLANDO FL 32818 or-stze | Oflanno, FL 32818
TITLE O peteta TITE DO change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
B 1Y R L Eloelete - - J e R P - —-. [ Change -~ -[J-Addition
NAME NAKE . R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-208
PTLE [ pelete TINLE {J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ry-St-2p CITY-51-2P
HLE [ pelee TTLE [ Change [ Addition
NAME NAME
SVREET ADDRESS STREET ACDRESS
OITY-ST- 0P CITY-ST-ZiP
TIMLE [ Delete TITLE D ehange  [J Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-21P g cmst-ze

indicated on this rdgorn or supp tal report is true an
of the corporation d the reogiv

changed, or on an ajjackm

U

address, with alt other fike empowered.
. .

13. I hereby cenity th ‘t\the information suppliad with this ﬁ\r‘ng does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE:

RN T A [P 1
Vb awibhess
= N\“M\S“.’.'.«‘}
R OR Of

oqo\;;q \W e} dfm_ﬁ’g: ol &8 }

CR2E034 (9/01)




