2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOSMMENT # 847934 -~ May 24, 2000 8:00 am

' v Secretary of State

AERO TRANSPORTERS, INC. ,
Principal Place of Business - Mailing Address 05-24-2000 90070 013 ***150.00
200RIVIERA BLVD. P.O. BOX 4346

ST.AUGUSTINE, FL 32086 ELLENVILLE, NY 12428

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #,etc. _____ — _ — o _ |- suite, Apt. #, etc. . = |~ === DONOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
14-1 4 9047 1 Not Applicable
Zip Country Zip Country 53 75 Additi
: f . onal
5. Certificate of Status Desired D Fee Required, ¢
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o - .- Street Address {P.O. Box Number is Not Acceplable)
_ SHARON WILLIAMS - .
, 200 'RIVIERA BLVD. e
ST. AUGUSTINE, FL 32086 o TRREED

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 title if applicable. (NOTE: Registered Ageryt signature required when reinstating) DATE
O e e anandte | 10. Geston Campaign Fancing 5,00 vy e
(See criteria on back) Trgst Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PRESIDENT [ Dekte mne ) [[] Crarge [ ] Addition | &
NAME POLONSKY, TODD NAME 2
sweeTaoEss [146 BEAVER DAM ROAD STREET ADORESS 3
orv.-st-2p |RLTLENVILLE, NY 12428 Ciyy-ST-20 ¥
TE L] Oeete TME [ Cramge | Aasition 5
NAME NAME

" [ STREETADDRESS'})™ ™ i - - - - - - ~— lomerTADDRESS | ° T - — e - e —— _
CITY . §T-2P CITY - ST 2IP
JITLE [[] Delete TITLE [] Crange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2P
TITLE [:] Delete TITLE D Crange [ ] Additon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY - ST- 2P ) _
TITLE \ [:] Delete TMLE [:] Change [ ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY - 8T-2P : )
TITLE [ ] Deete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S§T- e CiTY - 8T- 2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 i am an
cofficer or director of the corporation or the receiver or trustee emppwepéd to execute 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 atfjachment apdgress, with all other like empowered.
SlGNATURF//\e//Z TODD_POLONSKY, PRES.S/-ZJ-C0 2424y ) 2N
/8

IGNATURE AND yﬁ_n oR Ple;D' N}IIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F A



