2001 UNIFORM BUSINESS REPORT (UBR) FILED :

oocunewts Foooooosraz | May 2001 500 am

SECG AVIATION, INC. _ 05-04-2001 90043 017 ***158.75
Principal Place of Business Mailing Address
140t NE 10TH STREET i 1401 NE 10TH STREET
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060 5 4 7 4 0 4
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1841710 Not Applicable
i H t at
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOKER' BARRY Street Address {P.O. Box Number is Not Acceptable)
1401 NE 10TH ST.
POMPANO BEACH FL 33080
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfﬁ.orporam?n is ehglblg tc? salnsfy&ts Intangible n FI;E NOW...‘E FEE IS"$;950.050° 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE P [ Detete THILE [ Change ] Addition | &
=]
NAME ANTHONY, RAY G NAME S
STREET ADDRESS 12130 NW 10TH ST. . STREET ADDRESS ;r,)
CITY-ST-2IP CITY-ST- 2P =
CORAL SPRINGS Fi._ __|d
TIMLE i O Detete TITLE ‘ [ Change (] Addlion | &
NAME SMOKER, BARRY HAME
STREET ADDRESS 882 BOULDEH DR STREET ADDRESS
CITY-ST-2IP BETHEL PAHKPA CITY-ST-2IP
TITLE ST O Delete TITLE O change ] Addition
NAME KANIA, WILLIAM B NAME
STREET ADDRESS | 9@ BIRDIE WAY STREET ADDRESS
CITY-ST-2IP APOLLO BEAQH FL CITY-ST-2IP
MLE [T pejete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2I1P
T O Delete TITLE [} chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby 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 suppigmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej¥@y or trustee empowered te execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an addrgss, with,el other like empowered.
. ] d =
SIGNATURE: _ 1 X ’ {ze. lf'/ 30 /91 & ¥z (o550
RED oR Bafrred NAME OF SIGHING OFFICER OR DIRECTOR i tate " Daytme Pharis #




