2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  FO0000000477 o= Secretary of State
1. Entity Name 03-12-2003 90078 001 ***150.00
{UJPPER LIMITS AVIATION, LTD., INC.
Principal Place of Business Mailing Address
1984 HAWKS NEST DR 1384 HAWKS NEST DR
DAYFONA-BEAGH FL 32128 -DAYFONA-BEAGH FL 32128
: : AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MJHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
PoRT oRANGE  FL |PoRT oRANGE, FL 36-3441653 No: Applicable
&ip Country Zip Country 5. Certificate of Status Desired O gi'g;‘iq Lﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - IS Name . .
DEW’NDT’ LYNDA 8 ng o F Street Address {P.0. Box Number is Not Acceptable)
1984 HAWKS NESTDR . et TY
DAYFONA-BEACH-FL 32128 CHANGE
PoRT 0RANGE”, F L - o FL [ 2000

8."'-Thpﬁ'@§§ye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tﬁé-quigations of registered agent.

‘
Ty -

SIGNATURE \
Signature. typed ar printed same of registerad agsnt and title it applicabie, (NOTE: Registared Agan: signature required when reinstating) DATE
FILE NOW!! FEE 15:$150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundaCOT:r?bution s U fdsdogi(t)ohg?eig ?
Make Check Payable to Florida.Department of State '
10. - ) "OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delste TILE R’Change [ addition
NAME NAME
STREET ADDRESS 1984 HAWKS NEST DR STREET ADORESS
CITY-§T-7P (@T-zip PoRT ORANGE
TMLE O Delete TILE E:cnange 1 Addition
NAME DEWINDT, LYNDA § NAME
STREET ADDRESS 1984 HAWKS NEST DR ADDRESS
OIS0 |BAYTOMA BEACH F| 32128 Grid» | PopT oRANGE
THLE [ pelete TILE {J Change ] Addition
NAME NAME
STREFT ADDRESS | —~+ - -~ = R . ~— = ~=— - [ -STREET ADDRESS - |- — - ~~-mm s - - - L o
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) a NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- ST-2IP
TITLE [T pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental repert 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 corparation or the receiver 4 trustee empowered to execute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment an address, with all other like owered. % ‘SG —
lopts fng@( /- Do-0 3

SIGNATURE: = e
s:c;v{jl'una ANDTYPED onipwsz %ﬂsramuciq‘sl?sn o’r?a%cl%n 1 4) JAYINT & = (Date e AT \ﬂay{lme Phone #

(V- E YAV V)

CR2E034 (10/02)



