b

5/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

— = Secretary of State
DOCUMENT # P01 000039358 05-19-2002 952)2]2 021 ***150.00

1. Entity Name

AERO BUSINESS SERVICES INC. /

Principal Place of Business Mailing Address - - -
4762 SPUT RAIL PL. PO BOX 120053

W. MELBOURNE FL 32812 W. MELBOURNE FL 32012

T (T

F"E £ A JEOVE | SatnE NS AENIE

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
5-? 37/ /?/8 Not Applicable
Zp Country i Country 5. Cenificate of Status Desired [} 38.75 A_dclitlonal
Fee Required
P 6. Name and Address of Current Reglstered Age 7. Name and Address of New Registered Agent

S T SIS T T Name

__M—mm_.o?mm -MJ"‘H S-_é" -f——ﬁ/—;’fzan Z qF Street Address (P.O. Box Number is Not Acceptable)

37208 CLINTON AVE

DADE CITY FL FL335-25 X 762, SELIT FAL [ACE

Cilya)mféwc/yﬁg FL gcg; :. |

8. The above named entity submits this statement lor the pur'pose of changing ils registered office or registared agent, or both, in the State of Florida.

suemmuneﬁ&//%/ﬂwm - | W—%" 02

I
j

H’

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19,07%3)(0. Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corperalion or the receiver or rustes empowered 10 executs this report as racuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
chenged, or on an attachment with an address, with all other like empowered.

s s It 05 Y ESAPEL T IHARCID O ~26-02

hd o=
PFRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Caytme Phona #

SIGNATURE:

ignatura, typed of printed narmé of (egisterad wﬂﬁ titta if applcsbie. (NOTE: Aegistersd AQend signaturs requited when reinsiaring) i DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaieh Financing

Tax filing requirament and elects Lo do so. Atter May 1, 2002 Fee will ba $550.00 et P C‘fnmgbu“ ek Efdgqo";:zf"

(See criteria on back) X Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 6 W 6 LiEL T A Vi fp O vaes TITLE : Olcrange [ Addition | S
NAME 72 . NAME <8
STREET ADDRESS sSec Jﬁ ] STREET ADDRESS g
CITY-$T- 2P z P) é &S /42547’ CITY-ST-2P fL:lf-l
TITLE o7 e GVM;/ [ petete ME ] Change [ Addition | G
NAME z 757 HAME
smeenaooess | SR G EEr : STREET ADDRESS
CiTY-ST- 3P ’ CITY -ST-2IP
me 1 oetgte TILE [ Change [ Addition
sTReETADORESS |7 T T . Cos -l STREET ADDRESS - . .
CITY-ST- 7P A ' CITY-§T- 2P _
Tne O elete nne I Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CY-SE-2P CiTY-ST-2P
TILE O Delete HTLE [ Change [ Addition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CTY-8T-2P ) . CITY-ST-21F
TiE ] Defete TIRLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2P

/7 Livtos Coors” FHonE 321 676 47335




