2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 483808 Feb 07, 2000 8:00 am
1. Entity Name S
r f
AIR BOAT SERVICE, INC. ecretary of State
02-07-2000 90046 040 ***150.00
Principal Place of Business Mailing Address
a032 NW S RIVER DR 9082 NW S RIVER DR
MEBLEY FL 33166 MEDLEY FL 33166-2127
|' us Us
AEEEES s (AN AR EAREA
Suite, Apt. #, etc. . Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
ToN # 54 §Sb
City & State Cily & State 4, FEl Number Applied For
59-1621984 Not Appgiicable
Zip Country Zie Country 5. Cenificate of Status Desired O ?8'75 ﬁ.\dditional
‘oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . e e e
—— e o i el e b e e gt e TR TSR T
~ 77 WEINBERG, STEVEN A. ,
! Street Address (P.0). Box Number is Not Acceptable)
8000 PETERS ROAD
PLANTATION 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tox fling roquiremont a0 eiocts 10 40 60. After MAY 1, 2000 Fee wm$ be $550.00 O e ™ $5.00 May Be
o rust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Deete e [JcChange [ Addition
NAME SWAIT, JOHN NAME
staeet sooress | 5110 SW 201 TERRACE STREET ADDAESS
CITY-5T-2IF DAVIE FL CITY-ST-7IP
T v O Detete TInLe Clchange [ Addition
HAME HOLEWINSKI, RODNEY NAME
st avoress | 14400 NE 4TH AVE STREET ADDRESS
CITY-ST-21P N MIAMI FL CITY-ST-2IP
TITLE 5D [ oekete TMLE [ Change  [J Addition
HAME -SWAIT,-TRACY. - NAME = e
swreer ancress [ 5110 SW 201 TERRACE STREET ADDRESS
CTY-ST-2IP DAVIE FL CiTY-ST-2IP
TOLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 oeteta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-57-2IP
TMLE [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the hreceiver %r trustee emp0were|:|j tohaxecute this repordt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

9 P Sec-Tiets D,
£y

SIGNATURE: _C 2 2 v ez LKooy SUenT /b ~g0 305 -8%9-6/8/

SIGNATURE AND ﬂ}!ﬁ OR PRINTED NAME OF SIGNING QfFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



