2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # S38787 Apr 27,2001 8:00 am
" e tame ecretary of State

JET OIL' INC. 04-27-2001 90268 008 ***150.00
Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH PGINT DR
us COCOA FL 32926 R :
BT ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59.3073043 | Apnplied For

0079365

Not Applicable

4ip Country i Zp Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO“'EAU' JOHN MR Street Address (P.0. Box Number is Not Acceptable)
1970 MICHIGAN AVE
BWDG C
COCOA FL 32922 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the{Sléte of Florida.

SIGNATURE GEh!“I”}! . y %ol

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
@ —Thia. . . - . P . b wmm - = FHE. 1H- .. - T Do Y — L a—n— = = -_'ﬁ::‘;_—-—*“fﬂ;;'_’_ow—\_
9:-This-corperation s ligivle 10 salisty its' Intangible ==—=FILE-NOWH FEE-{S'-$150.00 ~ 30 Bledion Campaign Finahaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE [ Change [ Addition
NAME SHAH, MAHESH R. NAME
STREET ADDRESS | 702 HAWKSBILL ISLAND DR. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-§T-2IP
TTLE DS [ pelete TITLE []Change [ Addition
NAME SHAH, RASHMI M. NAME
STREET ADDRESS 702 HAWKSB"_L |S|_AND DR STRFET ADDRESS
CITY-ST-7IP SATELLITE BEACH FL CITY-ST-2IP
TILE DVP [ Delete TITLE Octhange O Addition
NAME SHAH, HENA G. NAME
STREET ADDRESS | 2 HOLY HILL STREET ADDRESS ’ ?
CITY-ST-2IP PARUN NJ CITy-ST-2iP g . . {
TITLE ) [ pelete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1,
CITY-$T-2IP CITY-ST-7iP (NS
TILE [ Detete TITLE Ochange [ Aﬁg;aon
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied wilh 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 supplememal report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmeyt with an gddress. with all otper like emnpy red.
SIGNATURE: (ML 541: P M-8 -of 221 [;3]-02HS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phone #

CR2E034 {10/00)




