FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S82728 ecretary of State
04-30-2003 90056 043 ***150.00

1. Entity Name

JET PRESS, INC.

Principal Place of Business Mailing Address ] -
328 BANYAN BLVD. 5831 WILD LUPINE COURT -
STE. G ' WEST PALM BEACH FL 33415
W. PALM BEACH FL 33401
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, slc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0292260 Not Applicable
Zip Couﬂjf-v L Zip . o rCr_?untry ... . |.5. Gertificate of Status Desired il 2_& Zesqt'ﬁ?:c',mpal
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name

NOLAN, KENNETH A.
5831 WILD LUPINE COURT

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

v City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt ang title if applicabia, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ' - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TTLE p [J Defete TITLE [ Change [ Addition
NAME NOLAN, KENNETH A. NAME
staeeT npaess | 5831 WILD LUPINE CT. STREET ADORESS
crv-sT-ze | WEST PALM BEACH FL 33415 CITY-5T-2
TITLE 3 pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP e e COMYSST-ZP b -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITy-ST-2IP
TITLE O Delate TInLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-8T-2IP

for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under cath; that | am an officer cr director
pordt as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Were:

M H 03 /-85 45

smﬁr‘bne ANDTYP N'I'ED NAME OF SIGNING UFFlcE‘h OR DIRECTOR Deytime Phone %
= Oy X W N b 1T

12. | hereby certify that the information supplied with this filing daes not qugli
indicated on this report or supplemeptal report is true and accurate al
of the corporation or the receiver orfrustee empower thy
changed, or on an attachment wip an address,

SIGNATURE:

LLLLBED

AY

CR2E034 (10/02)



