2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . F ”_E
PB AVIATION, INC. ' GUFER 10 A1 56
— - — BT CF STATC
Principal Place of Business Mailing Address 35FE, FLARIDA
32 ELM STREET ONE PENN PLAZA
25TH FLOOR EAST ATTENTION: K. CURRAN
CINCINNATI OH 45202 NEW YORK NY 101190002
us
Suite, Apt #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State : 4. FEI Number Applied For
31-099%96 Not Applicable
Z' | ai
P Country Zp Country 5. Certificate of Status Desired !3/ $8‘75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHAHON Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the ﬁt}?pgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. [NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its lntangible FILE NOW!! FEE IS $150.00 lection C an Financi
Tax filing requirement and elecls te do s0. After MAY 1, 2000 Fee will be $550.00 10. .Ej; I,SSn daéﬂ;nat\rig;bnuugnzZTUCIng O f{iﬁqohg?;;ae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE cD T oelete THLE [J change ] Addition
NAE SCHLOTHAUER, DAVID A NAME ey g g e o
staeeT 00REss | 312 ELM STREET, 25TH FLOOR STREET A00AESS 10000=1 35531 ——4
omv-st7p | CINCINNATI OH 45202 CITY-51-2F ~024 1600 ~--01003--01 2
THLE s O Delete L S ge + ~F=adaiten
NAME CURRAN, KEVIN NAME
saeet a00ReEss | ONE PENN PLAZA STREET ADDRESS
cmy-sT-2P | NEW YORK NY 10119 CITY-§1-21p
TILE P [ Delete TITLE O change [ Addition
NAME FITZGERALD, GERALD P NAME

streer A0DRESS | ONE PENN PLAZA STREET ADDRESS
CITY-ST-21P NEW YORK NY 10119 CITY-ST-2IP

TITLE VP O Detete —I TME [ Change [ Additicn

NAME TIEDT, JILL D NAME

STREET ADDRESS | 312 ELM ST 25TH FLOOR STREET ADDRESS

CITY-$T-2IP CINCINNATI OH 45202 CITY-ST1-2IP

TITLE T - [ Detete TITE [Dchange [ Addition
NAME PAONE, BENJAMIN N HAME

sTheer aooress | ONE PENN PLAZA STREET ADDRESS

CTY-ST-ZF | NEW YORK NY 10119 CiTY-ST-2IP

me I pelete TIMLE [J Change ] Addition
NAME NARSE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ) KE

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wjth an ad 5, wfh all other like empowered.

SIGNATURE: Y/ M«m .;Kevin J, Curran 02/02/00 (212) 465-5304

&GHATURE Amybsn 'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phane #

000541

CR2E034 (9/99)



