FILED ;
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000097308 Secretary of State
02-03-2003 90094 038 ***150.00

1. Entity Name

JETSON AEROSPACE, CORP.

Principal Place of Business Mailing Address . P S I
10050 NW 116TH WAY, SUITE 15 16983 SW 145TH AVE  ~ BT :
MEDLEY FL 33178 MIAMI FL 33177 T
100 G0 Nw 1™ gy |
Suite, Apt. #, alc. %HB‘.’LDL #, ete, ] GHECK HERE IF MAKING CHANGES
Wi
City & Stat City & State 4. FEi Number Applied For
TR M 26“‘“‘1 y FL. ) 65-0957787 Not Applicable
2ip Country Zip Country - : $8.75 Additional
2% ¥ Q US A S5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— -Name. — . <« T - _
MAY, MICHAEL _
1 SW 145TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAM!I FL 33177
City Zin Code
: FL

- 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. | am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE
Signatura, typed or printed name of registered agent and tita il epplicable. (NOTE: Registered Agant signatura requirad when reinstating} DATE
FILE NOW!!{ FEE IS $150.00 o . ;
9. Eiection Campaign Financin ;
After May 1, 2003 Fee will be $550.00 TrusIlFund Copmr?bution : O Ei.g?ﬂhg?éf °
Make Check Payable to Florida Department of State ’ ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Aadition S_ i
NAME MAY, MICHAEL NAME S
stReeT anoress | 5501 S.W. 87TH AVENUE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33165 CITY-ST-7P g
&
TITLE FC O Detete TILE [Jchange (] Addition 5 ;
NAME ALTMAN, SANDY NAME
sTrEeT aooRess | 5501 S.W. 87TH AVENUE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33165 CiTY-ST-2IP
TITLE [ delste TITLE [ Change [ Addition
_ NAME . e e e . . W NAME | L | - L. P —om e . . — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Zip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to axecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ -SIGRATSREZZQLUREIM choel {1 !/30/03 305-887 - Yoyy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNI FFICER OR DIRECTOR ' "Date Daytirna Phong #




