|
L EEE———— ]
FILED

2003 FOR PROFIT CORPORATION . f
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 3:00 am |
DOCUMENT # V53689 e Secretary of State J
1. Entity Name 01-15-2003 90219 001 ***150.00 *
F & J AVIATION CORP.
Principal Place of Business Mailing Address
92 HENDRIDES ISLE. #4 92 HENDRIDES ISLE. #4
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 70 0 “ 9 750 .
M————m—ﬁ__‘: tme e .
e S T P I
2. Principal Place of Business 3. Mailing Address i : RS CLL UL LiELL TR
Suite, t. #, etc. ite, . #, .
ufte, Apt. #, et .| Suie ARL#, eto 00 CHECK HERE (F MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
NOT APPLICABLE Not Applicabs
“ip Couniry Zip Country 5. Cerifiicate of Status Desred ~ [] ~ 98-7D Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIPE' INC. : Streat Address (P.C. Box Number is Not Acceptable)
6030 NW 88TH WAY, E1
FORT LAUDERDALE FL 33309
» . City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
'
- """K F%E_N??;é; ';—EE Is;l$b1§-uégg*6‘6“’-‘**‘° e T T 7 T =T eElection Campaign Financing = . - $5.00 May Be" " -
fter May 1, ee wili be $550. - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 3 belere Tme O Change ] acditon | §
NAME SCHRAMA, R NAME e
STREET ADDRESS | 92 HENDRIDES ISLE #4 STREET ADDRESS 3
CIFY-ST-2IP FORT LAUDERDALE FL 33301 CITY-S1-2P a
o
THLE D O pelete TILE {Jchange [ Acdition 5 '
N PHILLIPS, JOHN e !
STREET ADDRESS | 92 HENDRICKS ISLE # 4 STREET ADDRESS ;
orv-sr-2¢ | FORT LAUDERDALE FL 33301 o sr-2p
TILE O Delete e [ Change (] Addition 1
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE ) O celete TITLE [ Change ] Addition
NAME _NaME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIP
TITLE [ pelete TITLE o e i, et .[)-Changa—[2] Addition
NAME , L NAME -1 - : e
STREET ADDRESS - | ot STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal'the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 corporation or the receiver or trusiee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.
- .
g k"’ il ¢ P "L -
SIGNATURE: /EQOUHRED Dy-16 65 AL 24{_51?39

R PRINTED NAME?)WGN]NG OFFICER OR DIRECTOR Date Daytime®Phone ¢




