2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT # ’
1 Znity Name P97000073961 Secretary of State
HAWK AVIATION APU SERVICES, INC. ' 03-07-2002 90056 037 ***150.00
Principal Place of Business Mailing Address
8025 BOGGY CRK RD. 9025 BOGGY CRK RD. - - - = -
UNIT 2 UNIT 2
i — TR
S M VAR AT EN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3464931 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geae'g?q‘ﬁ?:;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
""Nick Thomas

LEE' KENNETH Street Address (P.O. Box Number is Not Acceptabile)

9025 BOGGY CREEK ROAD i

UNIT 2

ORLANDO FL 32824 City Zip Code

/ {ORLANDO FL 328109

8. The Bbove named enlity submits this s

. s
. // _,'[%’ /.
SlGNQTURE .5

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g

Signature, typed or primed nar?d of ragistered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|_9. This corporation js eligible to satisty iis Jntangibte__ | __FILE NQWN! FEE IS $150,00 _ = 10 Eroction-Campaign Financing ~—==- < & 5- 00 - rRrr =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 - T Cf;'r?;‘mir:m' 9 "‘“D féideo Way BE—1
N . ed to Fees
{See criteria on back) : 0 Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TE PT ‘ Bbeete e PR ' Koorange [ Addition | 5
e T &
wie | LEE, KENNETH e igesoNick: 3
STREET ADDRESS | 5036 FOUNTAIN PALM DR STREET ADDRESS | {59/ (i <30S Cotrpt - @
CITY-ST-2IP CITY-5T-21P sy LIS 10! w
JUPIER FL 33458 (flando; FI, 32819 1 d
TITLE S [ pelete TITLE - B R - - }g(}hange [ Addition | O
NAME THOMAS, BRENDA NAME SD )
STREET ADORESS | 5349 GREENSIDE COURT smeTanoress | Thomas, Brenda
crv-s-2P | ORLANDO FL 32819 gy S1-2p 5342 Greenside Court
L TILE 2 oelete L Orlando, FL. 32819 [l change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-71P CITY-ST-2P
TTLE 0 Delete T . ' [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-7P CITY-ST-2IP )
TITLE [ pelete TITLE [ Chaage [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITy-S7-2IP f CITY-ST-7IP
TITLE . [T Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-21P

13, | hereby certify that the information sfplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supgle tal repdm is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv rustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wian adghess, with all other like empowered.

/”l?’ e R Y I TSR
SIGNATURE:X PSS 0ty % [=43-02  WHILER 4545 | -
. éu?ﬁnrune AND TYPED OR PRINTEDWAME 9 GHING OFFICER OR DIRECTOR ( Dale) ( Daylime Phone 4 )




