2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 30072 Jan 25, 2000 8:00 am

1. Entity Name

SUMMIT HELICOPTER PARTS, INCORPORATED | Secretary of State

i 01-25-2000 90117 037 ***150.00
1

! Principal Place of Business Mailing Address

5955 PAKRWALK CIRLCLE WEST 5955 PARKWALK CIRCLE WEST

H BOYTON BEACH FL 33437 BOYTON BEACH FL 06032-3146 SEIRTID A

2. Principal Place of Business 3. Mailing Address Hlm'“ II”'“” I" lml I"“ 'm
S .

8} Farmingtoun Chase Cre

Suite. APL#. €100 r ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | " |Apslied For
‘ Farmingt on, CT 06-1222231 | INotas e
Zip Country Zip Country " . $8_75 Additional
06032-3146 5. Certificate of Status Desired 7 | Fee Required
- C - -6. Name and Address of Current Registered Agent” =~ ™~ ) "~ 7. Name and Address of New Regislered Agent
Name
ROLNICK’ HERNERT H Streel Address (P.C. Box Number is Not Acceptable) 7
6800 W COMMERCIAL BLVD
SUITE 5
1. LAUDERDALE fL 33319 oy
i R
o LT ALt & ,,FL. -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; of. both, i the Staté of Fléi'icliai.'fj; (Rt
) N . . » T - ar . 'i_ “ .

1 K .'.'i .|.:. e
IR O P § o g7

EaE

| SIGNATURE T
B 0“ oy ".L‘_Si_gnratﬂr_q. typed or printed name of registsred agent and litlg if applicable.” ; '+ ,’ —(PtJDTE: ftegjstared Agent signalure requirad when reinstating} DATE
T ik ';_or;icirau@‘;ﬁ‘is; Bligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaigh Financing $5.00 ey 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TLE XXchange [ Addition
HAME SUMMIT, MICHAEL HAME : 8l PFarmi ngton Chase Cres.
sreer Apoaess | 5955 PARKWALK CIRCLE WEST STREET ADDRESS Farmington, CT 06032-3146
CITY-5T-2IP BOYTON BEACH FL 33437 CITY-ST-21
TTLE [ petete MLE O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| OB |f e = - i CITY-5T-2IP X o N
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IF
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Detete TITLE . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CITY-8T-21P
T0TLE [ Dalate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CITY-ST-21P

13. | hereby cerlity that the informatian supplied with this filing does not,qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true an & i ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivggor trustee empoweread red r.607, Florida Statutes; and thal my ngfe appears in Eiigké1 or Block 12 if

changed, or on an attachme O

SIGNATURE; /' Lo A e O, IMEC,QW/VZZ;/ /{7’ o0t (7907

Wi Daytma Phone #

S {



