2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 577775 Mar 15, 2000 8:00 am
1. Entity Name: 9 *

J &S AVIATION; INC.. Secretary of State

03-15-2000 90132 023 ***150.00

Principal Place of Business Mailing Address
299 AIRPORT DRIVE EAST 299 AIRPORT DRIVE EAST
SEBASTIAN FL 32958 SEBASTIAN FL 32956-3520
(S AN I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number 59-1830458 Applied For

Mot Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired ;
Fee Required

6. Name nr;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " - ) - Name =~ — T )
STONEK, MICHAEL ' Street Address (P.O. Box Number is Not Acceptable)
299 AIRPORT DR. E.
SEBASTIAN FL 32908
City FL Zip Code

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

Mietaet STANEK cf/// oa®)

SIGNATUR
ignature, typed or printed e of regisiered agent and title if apphcable (NQTE: Registered Agent signatura réquirgd when reinstating) DATE
o8, s comaton s s osaty s mongle | FILENOWMLFEE 18 $15000 | 10, pcton Campion omcs _ $5.00 vy g
Rr BTt e P S . Ty e VRV T ST N Trust Fund Centribution. 0 Added tc Fees
{3ee criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 1 Detete TITLE Clchange [ Addition
nme . .. .| STANEK, MICHAEL NAME
staeeT apDeess | 208 AIRPORT DRIVE EAST STAEET ADDRESS
crv-st-26 | SEBASTIAN FL 32958 oITy-5T-2P
TITLE [T Celate THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TINLE [ Delete TITLE Ol change [ Addition
we | -t T - - ~ B Name - - ~— - e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ‘
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certily that the intormalion supplied with this lil'rng does not quaiity for the exernption stated in Section 119.07(3)(i), Florida Statutes. | tunther certify that the information
indicated on this report or supplemental report is true 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 trustee empowered tg exegute 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 with an address, wjh al ’ d.

'.rf
SIGNATURE:

2 Y -
-*J;}R%‘,‘;ﬁ{qgé STAVEK 3///%)

ME OF SIGNING DFFICER OR DIRECTOR 7 pad Daytime Phone #

CR2E034 (9/99}



