2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000085720 \ May 02, 2001 8:00 am
" En ARFC Secretary of State
EB AIRFOILS. INC.
05-02-2001 90119 044 ***150.00
Principal Place of Business Mailing Address
4341 SW PORT WAY 4349 SW PORT WAY
PALM CITY FL 34990 PALM CITY FL 34990
us us
434Y Sw Pt WAy ,
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650790273 Applied For
p Alm L Ty {' (o 902 Not Applicable
Zip T | Country Zip Country i , $8.75 Additional
aq ?qo U S 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e Frm em . - - - Name. R ) N e
COBER CORPORATE AGENTS, INC. y Bastipie, Mage € (4
treet Address (P.O. Box Number is Not Acceplable)
2601 S BAYSHORE DR, 19TH FLOOR S0t S Fe0s iaL. R ion Dy
MIAMI FL 33133 {
Saite o
City Zip Code
Steaea FL | "398y
8. The above named entity submits this statemel urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MAQABR(U\BILL , CPA 9/3‘1/01
Signature, typead or istered agent andlme if applicable. {NOTE: Ragistered Agent signhatura raquired whibn reinstating) DF{’E [
9. This corperation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi .
- ; ' . paign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD O Delete TITLE [ change 3 Adcition | &
NAME BICKEL, JAMES B NAME =
STREET ADDRESS | 13078 COASTAL CIRCLE STREET ADDRESS 3
on-s-2¢ | PAIM BEACH GARDENS FL 33410 oy-i-2p g
TiNLE v 3 oelese T VSTD Changs [ Addition | &5
NAME BICKEL, MATTHEW M NAME
STREET ADDRESS | 13086 COASTAL CIRCLE STREET ADDRESS
crv-s-2¢ | PALM BEACH GARDENS FL 33410 ci-S1-2
TILE CEO X Detete —I TLE _ [ change (] Addition
A "BICKEL, JAMES $~ - =~ "7 T T TR ‘
STREET ADDRESS | 13018 FLAMINGO TERRACE STREET ADDRESS
Cn-sT-2° | PALM BEACH GARDENS FL 33410 i
THLE [ pelete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
13. | hereby certify that the information supglied with this filing 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 if made under oath; that | am an officer or director

of the corperation 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 Black 12 if

changed, or on an attach¥gent with gddres h all other like empowered.
SIGNATURE: MAT‘HJ&LJ Bierer, Sei ‘//d*“/ff 6551).2'}/9-‘1‘00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data 4 DGaytime Phone #




