2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SECO AVIATION, INC.

FO0000006742

\/

Principal Place of Business

1401 NE 1GTH STREET
POMPANO -BEACH FL 33060

Mailing Address

1401 NE 10TH STREET
POMPANO BEACH FL 33060

2. Principal Piace of Business

3. Mailing Address

MRAEAR N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sep 02,2002 8:00 am
Slf):cretary of State

09-02-2002 90145 037 ***550.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25—1841710 Not Applicable
Zi Countr Zi Counti iti
P i P uniey 5. Certificate of Status Desired [l ?e%ggq £E:clluonal
N e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] “Name — - -

SMOKER, BARRY
1401:4E 10TH ST.
POMPANO BEACH FL 33060

Street Address (P.C. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligaticns of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agant and litle if applicable.

(NOTE: Registered Agent signatute required when reinstaling)

DATE

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

]

FILE NOW1!

Make Chaeck Payable

After September 13, 2002 Fee will be $750.00

FEE IS $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

to Department of State

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TME [JcChange [ Addition
NAME ANTHONY, RAY G NAME

STREET ADDRESS | 12130 NW 10TH ST. STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS FL CITY-ST-ZiP

TITLE v O Delete TITLE Tl change [ Acdition
NAME SMOKER, BARRY NAME

STREET ADDRESS | 882 BOULDER DR. STREET ADDRESS

CITY-ST-2IP BETHEL PARK PA CTY-ST-2IP

TITLE | 8T. . - - [ belete TILE [J Crangs [ Addition
NAME KANIA, WILLIAM B NAME

STREET ADDRESS 906 BIHD|E WAY STREET ADDRESS

CITY-ST-2IP APOLLO BEACH FL CITY-§T-2P

TITLE ] Delsta TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report je
of the corporation or the receiver or trustee e
charged, or on an attachment with an addrey

SIGNATURE:

powered.

does not gualify for the exemption stated in Section 119.07(3)(i),
ate and that my signature shail have the same 'egal effect
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Davtime Pnona #

Florida Statutes. | further centify that the information
as if made under oath; that | am an officer or director

(o FdV o AN ¥]

nw

CR2E034 (4/02)



