2002 UNIFORM BUSINESS REPORT (UBR) ADr 17“2%3)3-00 am

DOCUMENT # 274135 ecretary of State
1. Eniity Name
FLORIDA AIRCRAFT LEASING CORP. 04-17-2002 90096 016 ***150.00
Principal Place of Business Mailing Address
3415 S W 9TH AVE P.O. BOX 22460
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33335
i i EHEE AR ERR MR
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FE| Number Applied For

59-1%1297 Not Applicable
ap Counlry zip Country 5. Certificate of Status Desired i $8'75 A.dditional
Fee Required
=g Name and Address of Curfént Reglstered Agent S "7 7. Name and Address of New Registered Agent
Name

BOY' THOMAS E Street Address (P.O. Box Number is Not Acceptable)

3415 S W 9TH AVE -

FT LAUD FL 33315

City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed of Brinted name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9, This f:lorporatic.m isreligib\e to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fmng reguirement and elects o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Add.ed to Fass
(See criteria on back) O Make Check Payable to Department of State
1. ~OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BOY, THOMAS E HAME
oTreer aooress | 3415 8 W 9TH AVE ' streer poress
CITY-ST-2P FT LAUDERDALE FL CITY-ST- 2P
TMLE v 1 Delete TILE [ Change [ Addition
NAME BOY, T RUSSELL NAME
smeeTanoress | 3415 S, W. 9TH AVE STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL e DcrvesTe _ )
TTE T [ Detete TITLE [ Change  [] Addition
HAME ROBBIN, WENDY B {| name
streer anoress | 3415 SW 9TH AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP
L VPS CJ pelete THLE O change  [J Addition
NAME ROBBIN, SAMUEL NAME
staeer aookess | 3415 SW 9TH AVE | sreer aoosess
CITY-ST-21P FT LAUDERDALE FL 33315 CITY-ST-21P
TILE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP

:

AV

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental repBrt ishrue and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or JrdStee emplwered to effecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an addregf, with ail gafer like empowered

SIGNATURE:

Caytima Phone #




