2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S38787 May 08, 2000 8:00 am
1. Entty Namo Secretary of State

JET OIL, INC. 05-08-2000 90205 047 ***150.00
Principal Place of Business Mailing Address o
222 HIGH POINT DR 402 HIGH POINT DR
Thwii L 92998 STE A LUVDJIEID
) COCOA FL 32926-6635 . .
us
2 o TR RO WA ER AR

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

City & State City & State 4. FEI Number 59_3073043 Applied For
Not Applicable

Zi i Count .
® Country p ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHAH, MAHESH R e Johw Sy feny
! ' ) Street Address (P.O. Box Number'is Not Acceptable)

5 N. COCOA BLVD. : = :
' COCOA FL 32922 970 Mich. G20 Yy 570/7 “
SNy FL | 28900

its this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

| % |0

8. The above named entity su

SIGNATURE
Signature, typed or printed nﬁ'le of registared agent and tiw (NOTE, Registerad Agant signature required when reinstating) f DF\TE

9. This corporation is eligible to satisfy its Intangible FILE HBWTWFEE IS $150.00 10 ) .

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ .E:sz:’gﬂn%aéﬂ;?:?& gglnancmg O fcfile%?ohgi SBe

(See criteria on back) a Make Check Payable to Department of State '
1M OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP : O Delete TILE O Change [ Addition 3
NAME SHAH, MAHESH R. NAME 2
street aperess | 702 HAWKSBILL ISLAND DR, STREET ADDRESS §
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP u

[1sd

e DS [ belete TILE [(Ichange [ Addition | O
NAME SHAH, RASHMI M. NAME

STREET ADERESS

staeeT acDRess | 702 HAWKSBILL ISLAND DR.

CITY-ST-2P SATELLITE BEACH FL CITY-ST-2IP

ThiLE DVP 7 petsts TILE ) Change [ Addition
NANEE SHAH, HENA G. NAME

street aporess | 2 HOLY HILL STREET ADDRESS

CITY-ST-2IP PARLIN NJ CITY-ST-2IP

TiTLE : {3 Gelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE {7 pelete TITLE {7 Ctange [ ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$T-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report ar supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 attachrment with an address, with all other like epnpowered.

siNaTURE: ST i UIRED ;'l/ %// o | 7 byl

SIGNATURE AND wpyb OR PRINTED NAME OF 5IGNING DFREER OR DIRECTOR Date Deytime Phone #

7 i ]




