||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # FQ1000003158

1. Entity Name

KEN-GIL AVIATION, INC.

Secretary of State

01-17-2003 90045 040 ***158.75

Principal Place of Business
1400 CENTREPARK BLVD

200

WEST PALM BEACH FL 33401

Mailing Address
1400 CENTREPARK BLVD

900
WEST PALM BEACH FL 33401

A

2. Principal Place of Business

A000 Glafes

I 3. Mailing Address

Kea /

1000 Elides

Suite, Apt. #, etc.

St iTe 3 33Y

Suyite, Apt. 4, etc. 4
duire H 2y

;((:HECK HERE IF MAKING CHANGES

33431 |77 333

7

City & State City & State f 4. FEI Number » Applied For
oca "RaTo = L Boca ?QTD‘n FL 562620836 Not Apiicable
Zp try ) Counry $8.75 additional

£ U‘S

5. Certificate of Status Desired &L

Fee Required

A

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P s e

COHEN, FRED G .

Name - . _

712 US HWY ONE

Street Address {(P.C. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATERE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printsd nams of registerad agent and titla if applicable.

{NOTE: Registerad Agent signature raquired whan reinstating}

DATE

"FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
i3 cP O Delets TLE [Thange [ Addition
NAME SPENSER, GILBERT NAME )
swreer anoness | 1400 CENTER PARK BLVD., SUITE 200 smeeraoness [ 2000 Grlades  fdd 3 SutTeé 3 3¢
orv-st-ar | WEST PALM BEACH FL CITY-ST-2IP {BDLQ ?a‘ron 7 F{ 3 7)43 |
TLE VP O pelete TITLE O change [ Addition
NAME COHEN, FRED C NAME
sTReeT aporess | 712 US HWY ONE STE 400 STREET ADDRESS
crv-st-ze - INORTH PALM BEACH FL 33408 CITY-5T-2IP
TTE ) Delste TITLE [ Change  [J Addition
17 NAME — - TEe—- =z T T s NAME - - - - T st e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T pelate TILE ~ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-ZIP
TITLE [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-5T-271IP
TilLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not Qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
gD (VAR Ty -
SIGNATURE: _G LU ATEEAEQUIREDS- . 722 . /s Do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #

AY RARICoN L7

CR2E034 (10/02)




