FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 321854 = Secretary of State
02-27-2003 90109 028 ***150.00

1. Entity Name

ANTIQUERS AERODROME INC

Principal Place of Business Mailing Address
€530 SKYLINE DR 6530 SKYLINE DR
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

; —— g LT

2. Principal Piage of Business

Suite, Apt. #, etc. - Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2478945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. __ . .._.——u]u- ~ -~ . =c.-~7.-Name and Address of New Registered -Agent
) ) Name
LUMLEY, WILLIAM B Street Address (P.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
the gpligations of registered agent.

SIGNATURE il
) Signature, typed or printad namé_fof registorad agent end title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Do F»""E NOW!! FEE I_Sj$150.00 9. Election Campaign Financing $5.00 May Be
B _Aﬁer_. May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payabfe to Florida Department of State '
10. . . QFEICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . v {PD . s O Delete TiiLE [ Change [ Addition
name - -{VAN LENNEP, JOHN-F NAME
staeer aooress | 6888 SKYLINE DR STREET ADDRESS
cm-sf-zw:;h | DELRAY BEACH FL:33446 CITY-51-2P
TITLE R VD [1 Dalate THLE [J Change [ Aadition
NAME ECKELSON, ROBERT NAME
STREET ADDRESS | 3864 SKYLINE DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TILE D ATImT T L L ~Oloelete.w ——QTME e o ] . [OChange [ Addition
Nave BLAKE, ALFRED M NAME
STREET ADDRESS | 6889 SKYLINE DR STREET ADDRESS .
CITY-8T-21P DELRAY BEACH FL 33446 CITY-ST-21P
TTLE SD [ Delete TITLE N [ change [ Adaition
NAME MOTLEY, ANN - NAME
STREET ADDRESS SKYLINE DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2iP
TITLE D (] elets TITLE [ Change  [7] Addition
NAME MAZZONI, WILLIAM NAME
STREET ADDRESS (6665 SKYLINE DR STREET ADDRESS
GITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-2IP
Tie TD T Delete e M Changs [ Addition
NANE THOMAS, MARGARET $ Nave
STREET ADORESS | 6703 SKYLINE DR . - [ STREET ADDRESS
orv-si-z¢ |DELRAY BEACH FL 33448 A A

12. | hereby certify that Jhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other likgyempowered.

SIGNATURE: ___JCAIETAGE 2055 ks 2/24loz Sty da5 2700

Sl‘mURE ANDTYﬁ)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A D N2 e S P A

- R

ETP2 19"V |

ny

CR2E034 (10/02)




