FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S95859 ecretary of State
1. Entity Name 04-17-2003 90127 044 ***150.00
JET EXCHANGE, INC.
Principal Place of Business Mailing Address
17593 ROCKY PINE RD 17593 ROCKY PINES ROAD
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0296747 Not Appiicable
2P Country zp Country 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R e = mme mw o oizzo- eee- | Nameis = - meem iz e=— - —— - .
ADAMS’ LANE Street Address (P.O. Box Numnber is Nal Acceptable)
17593 ROCKY PINES ROAD
JUPITER FL 33478
) City FL Zip Code

8. ,The above.named entity subrnits this statement for the purpese of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obhgauons of reglstered agent.

N ?

SWGNATUF!E' - .
i1 :‘ * $ignatute, typed or printed name of registered agent and tille if applicabie. {NOTE: Registered Agant signaturs raquired when rainstating) DATE
i
F“;nE NOWI a l'::EE ISI i‘es:soo 0 9. Election Campaign Financing $5_00 May Be
Aﬂer ay:1, 2003 Fee will 50.0 Trust Fund Contribution. M| Added to Fees
Make Check’ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change [ Additian
NAME ADAMS, LANE NAME
sTReeT ADoRESS | 17593 ROCKY PINES ROAD STREET ADDRESS
CIY-81-7ip JUPITER FL ITY-8T-ZP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME . - - RN N SUS N . . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE - [ pelete THTLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

12. | hereby certify that: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflect as it made under oath; that | am an cfficer or director
of the corporatlon or the receiver or trustee empowered o exeg is report as reciuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

K a0 7227f/r S00

Date Daytime Phone #

1026240

I\

CR2E034 (10/02)



