2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 321854

1. Entity Nams

ANTIQUERS AERODROME INC

Principal Place of Business

6530 SKYLINE DR
DELRAY BEACH FL 33446
us

Mailing Address

6530 SKYLINE DR
DELRAY BEACH FL 334462202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90036 021 ***150.00

00061361

MR

DO NOT WRITE N THIS SPACE

Tax fiting reguirement and elects to do so.
(See criteria on back)

a

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
L 59—2478945 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
LUMLEY, WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
7320 SKYLINE DRIVE
DELRAY EBAHC FL 33448
City FL Zip Code
8. The above named entity submits Ibis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
N . . . . ! i) "' ! .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campsign Financing $5.00 May 8o

Trust Fund Centribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE PD 1 Delets TITLE Clchenge [ Addition | &
NAHE LUMLEY, WILLIAM B NAME o
stReer anoress | 7320 SKYLINE DRIVE STREET ADDRESS §
GITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP o
TITLE vD : R celets TIMLE W D¥XChange [ Acdition <
NAME E NAME W g s i

STREET ADDRESS steeet anoress | VT D r's V73 ‘? g

orv-st-zp__ |- BCHFL._.o .. . Qowsze | . _ et ‘

TE ﬂ[’m TITLE VD 4 BCuange  [) Addition |
NAME NAME

STREET ADDRESS STREET ADORESS W

CITY-ST-21P CITY-5T-71P 4 y/‘?l/ &4:3/'%"1'

e ] Delete THLE S0 “Ol change  [RcAaition
NAME LUMLEY, JAMES D NAME

srecT anoress | 7282 SKYLINE DRIVE STREET ADDAESS .

CITY-ST-21P DELRAY BCH FL CITY-ST-2IP 5 4 ."f/,é Yy

TILE D [ Delets TITLE Change [ Addition

NAME BYRD, JOHN M NAME ]

staeeT ADDRESS | 6814 SKYLINE DRIVE STREET ADDRESS

CITY-5T-2P DELRAY BCH FL CITY - 5T-20P !

Tme D 1 Delete L ,yyn,l-d/ O Change  [AgAdcition

NAME BLAKE, ALFRED M NAME o .

smreet aooress | 6889 SKYLINE DRIVE STREET ADORESS /&‘/ \ﬂ .

CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-21P 4

13, | hereby cerlify that the information supplied with

an addgress

changed, cor on an attazment wi

SIGNATURE: .

indicated on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 119.0'?(3)@), Florida Statutes. | further certify that the information
true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

otherlike empowered.

5=1% So[~b3s~ 0¥

Cate Daytime Phone #




