| FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT UBn )
( ) Secretary of State

DOCUMENT # P01000015989
1. Entity Name | 02-03-2003 90040 015 ***150.00
APPLIED CONCEPTS AIRCRAFT SOLUTIONS, INC.
Principal Place of Busine:ss Mailing Address
11319 SANDY RUN ROAD 11319 SANDY RUN ROAD
JUPITER FL 30478 | JUPITER FL 30478
2 Frncipal Place of Business S Naling Address ”"”"I ”l "m "I” "m m” "”I"m 'lm Wl ]lm m‘l ‘m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 65‘1074765 Not Applicable
zp Country e V Country 5. Cert|f|cate of Status Desired o - gese ;?q l.ﬁ::ledénonal
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

: Name
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL! 33134

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

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reg|siered agent.

SIGNATURE
Signature, typeid or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ ) i i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable Ito Florida Department of State
10. | COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCEO | 1 celete TITLE [ Change  [] Addition
AME LORET, DEMOLA M NAME
street Aooaess | 11319 SANDY RUN RCAD STREET ADDRESS
emv-st-ze | JUPITER|FL 33478 CITY-51-20P
TILE v ﬂuem TITLE ] Change [ Addition
NAME GEORGEOU, HERCULES ' NAME ‘
streeT anoress | 11319 SANDY RUN ROAD STREET ADDRESS
CITY-$T-2IP JUPITER FL 33478 _ CITY-$T-2IP
TMLE T B i N Wi [JChange  {T] Addition
HAME LOHET DEMOLA J NAME
stmeeTaporess | 11319 SANDY RUN ROAD STREET ADDRESS
crv-sr-zp | JUPITER|FL 33478 ' CITY-§T-2PP
TMLE | [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p . CITY-§T-21P
TILE ' O Dalata THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P _ GITY-$T-2P
e ' O Deiete TLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 acculrgée/acﬁmat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee feport as required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an &
SIGNATURE: ___SI ZUIRED /. / 32, L7 Sl 3470294

SIMUQE’ANDMED ORPRINTED NAME OPS‘IGNING OFFICER OR DIRECTOR Dals Daytime Phone #

LVE EIV ¥ 2V

CR2E034 (10/02)




