2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 11, 2003 8:00 am

289890

DOCUMENT # $65940 = Secretary of State
1. Entity Name r 07-11-2003 90045 043 ***550.00
THE JETTISON GROUP, INC.
Principal Place of Business Mailing Address
20751 SOROLLA ICE 20751 S0RCLLA ICE
BOCA RATON FL 33433 BOCA RATON FL 30433
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEi Number Applied For
( 65-0271463 Not Applicable
- n " —
4p Couniry ap Country 5, Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. —_— . Name N
BREDE' DANIEL Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD NW
STE201 E
BOCA RATON FL 33431 City FL | 2P Code
8. The alove 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 ob\{;gations of registered agent, i
SIGNATRE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
!
A “FI%“E N?\;’;l. iEE I_S“ f)lSOSgg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e? wi $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DT O pelete TITLE [ Change [ Addition g
NAME MILLER, GHISLAINE M NAME e
stheer aocess | 20751 SOROLLA ICE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-5T-21P 2
(Y]
e P 33 Delete e [ Change [ Addition E:)
HAME MILLER, GLENN C HAME
STREET ADDRESS | 20751 SOROLLA ICE STREET ADDRESS
OIY-sT-2IF BOCA RATON FL CITY-5T-2P
TILE O petete TITLE [[Change [ Addition
NAME NARE
. . - R -_ cm— e .. - —_ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-S5T-2IP
TILE 1 Delete TILE [ Change 1] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
“'\*/ = GHACTALRTES .
SIGNATURE: ﬁQAM \FORE GHSIARIED M. Milvge- HAl03 Sl 483 A9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hae ' Daytime Phone #




