2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577775

1. Entity Name

J & S AVIATION, INC.

w  Nasr

Principal Place of Business

295 AIRPCRT DRIVE EAST
SEBASTIAN FL 32956

Mailing Address

299 AIRPORT DRIVE EAST
SEBASTIAN FL 32958

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90073 016 ***150.00

JRRARAR TRV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59—1830458 Not Applicable
Zip ' Country Zip Couritry 0] $8.75 Additonal

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONEK, MICHAEL
299 AIRPORT DR. E.
SEBASTIAN FL 32908

Cotteet SPBINFE "7

S TaMe kK piChac/

. Streel Ad (P.- Box-Nurither is-Not Acceptable), - —
D et D

City J‘ Ehas774n

FL | " %5747

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 registerad agent and litla if applicable.

{NOTE: Registered Agent signature reguirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE [JChange [ Addition
NAME STANEK, MICHAEL HAME
STREET ADDRESS | 299 AIRPORT DRIVE EAST STREET ADCRESS
orry-St-2p SEBASTIAN FL 32958 oY st-217 "
TILE [ Delete TITLE S / 7 [J Change [ Addition
AwtiverP
NAME _ NAME Tohty Var or | E
STREET ADDRESS STREETADDRESS | 2. & A Y ilss :
CITY-5T-2 CITY-ST-2IP seb dSHan FL 7229 55
THLE [ relete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
CTME e B = e = pelgte—="""f=um ~ -~ -~ -~ 7~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TIMLE [ Detete TIME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

indicated on this repert or supplemental report is truge 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 10 execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

Michasl STapek  S-of-9/ 56/ 557 55575

changed, or on an attachmw, wi
SIGNATURE: .77

all other lik

empowered.

7 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daylima Phona #

CR2E034 (10/00)



