2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061353 Feb 01, 2000 8:00 am

1. Entity Name

'STELLAR AVIATION GROUP, INC. Secretary of State

02-01-2000 90117 002 ***150.00

Principal Place of Business Mailing Address |
- 7933 CHAD CT ’ 7933 CHAD CT |
ORLANDO FL 32835 ORLANDO FI, 32835-2635 o
l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat . FEI Applied For
ity ate City ate 4, FEl Number 59'339161? Nif‘:‘-’i Of
E - 4p i oo Country - e : Country — - -.| 5..Certificate of Status Desirad O ges; ;;L‘ﬁge?'ona]
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SARULLO' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
7933 CHAD CT
ORLANDOQ FL 32835
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
Signature, typad or printed nema of registeracd agent and ttia if applicatie. (NOTE: Registered Agent signature requirecd whan reinstating) DATE
9. This ?otporatic‘)n is aligible ta satisty its Intangible FILE NOW!!! FEE IS §150.00 v 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. d Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O peleis THLE [ Change [ Additior
NAME SARULLO, ROBERT A. NAME
sTreeT aDoRess | 7933 CHAD CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-51-21P
me - | ST 3 Delete TE O Chenge (] Additior
NAME SARULLO, JEAN M. NAME
STREET ADDRESS | 7933 CHAD CT STREET ADDRESS
ory-sr-zp | ORLANDO FL . . _CImy-5T-2P S o
TMLE ' 2 pelete TiTE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TIME [J Delete TITLE [ Change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P GITY-$7-2IP
TITLE O Dalete NTLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
TIE Ol Deiete TITLE [l Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on ihis report or supplernental report is true and accuraie and that my sigrature shall have the same legal effect as if made under cath, thal } am an officer o director
of the corporallon or the racelver of trustee emp0were to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 it

WD Jééé& Y07.252 L) =

51?( AE ANBT‘IPED OR Pmmn HAME OF SIGHING OFRICER OR DIRECTOR ! Cate Daytive Phone #

SIGNATURE:




