2001 UNIFORM BUSINESS REPORT (UBR)

FILED

X -

DOCUMENT # 321854

1. Entity Name

ANTIQUERS AERODROME INC

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90164 017 ***150.00

Principal Place of Business

6530 SKYLINE OR
DELRAY BEACH FL 33446

us

us

Mailing Address

6530 SKYLINE DR
DELRAY BEACH FL 33446

rdi 3y

2. Principal Place of Business

3. Mailing Address

A AT

Suite, Apl. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-24?8945 Not Applicable
" - c —
ap Couniry ép ountry 5. Certificate of Status Desired '] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) i ) Name
LUMLEY’ WILUAM B Streal Address (P.0O. Box Number is Not Acceptabie)
7320 SKYLINE DRIVE
DELRAY EBAHC FL 33446
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 State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f ragistered agent and title if applicable, (NCTE: Ragistered Agant signature required when reinstating} DATE
9. This f:‘orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Add.ed 10 Foas
(Sas criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

::I\LIIEE EBMLEY W 5 FBelete ;:etfe PD Crange ] Addition
. ; WILLIAM v L

STREET ADDRESS | 7320 SKYLINE DRIVE STREET ADDRESS | & 2:318 Se ]1:;1 f jli)rieJlg):.‘l 1:1 F.

cm-st-z¢ | DELRAY BEACH FL . UST® I nel ray-Beach, FL 33446 P

TITLE viD Me[e TITLE vVTD hange [ Addition

HAME BLAKE, ALFRED M NAME . \

sTREET ADDRESS | 6889 SKYLINE DR STREET ADDRESS %’gg(l)e%]f{ v]\?if’iélﬁg i]\BIé

orv-st-ze | DELRAY BCH FL CITY-ST-2IP o anﬂh BT 31446 )

TMMLE vD Delete TITLE 55 = e @Thange [ Acdition

NAME BRYD, JOHN M NAME ,

STREET ADDAESS | 5814 SKYLINE.DR - sweet sposess | BLake, Al']?r edDM._ i o

onv-szr__| DELRAY BEACH FL 33448 om-srze | 888 Ky R, FL 11446 0

Delray-Beacn,

e i) et e D ange [ Addition

NAME LUMLEY, JAMES D HAME .

sTREeT ADoRESS | 7282 SKYLINE DRIVE smecraanness | BYrd, John M.

oTv-sT-zP | DELRAY BCH FL CITY-S1-21P ]_5‘2;1 é Skyline Drive

TIIE D 2 belet: L 5 & Change [ addition

NAME BYRD, JOHN M NAME . .

STREET ADDRESS | 6814 SKYLINE DRIVE STREET ADDRESS Pg%ze?,ogiif l:BLJﬁél Drive

oms1-2¢ | DELRAY BCH FL M | Delray Beach, FL 33446 -

TNLE D # Delete TITLE D (dChange [ Addition

NAME BLAKE, ALFRED M NAME .

STREET ADDRESS | 6880 SKYLINE DRIVE STREET ADDRESS g_}?lgénag},{y f i‘éé' Drive

emv-51-2P | DELRAY BEACH FL 33446 CiTY-ST-2P Delray Beach, FL 33446

13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

Y

_ Presdedt - Sas F '/W_Lg_ﬁipep.

Wialet (5498 5i8l

SIGNATURE AND TYPED OR

INTED HMAME QF SIGNING OFFICER OR BIRECTOR

Date Daytima Phone #

£
g

CR2E034 (10/00)



