2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SHASTA AVIATION CORPORATION

F95000001834

Principal Place of Business
750t PEMBROKE RD
"HOLLYWOOD FL 33023
Us

Mailing Address
7501 PEMBROKE RD
HOLLYWOOD FL 33023
us

2. Principal Place of Business

1620 S.W. 75 Ave.

3. Mailing Address

1620 S.W. 75 Ave.

Suite, Apt. #, etc.
c¢/o Crescent Facility

Suite, Apt. #, etc.
c/o Crescent Facility

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90053 006 ***150.00

A

DO NOT WRITE (N THIS SPACE

)

City & Siate City & State 4. FEI Number 82‘0475278 Applied For
Pembroke PInes, Fl, Pembroke Pines,Fl, Not Applicable
Zip Country Zip Cauntry © - $8.75 Additional
33023 . USA 33023 - USAL ¢ .- 5. Certifiate of Status Desired (| Fee'Flequifecll ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Runyan, Scott

SHEALY’ DEAN H Street Adfgis P. 8 %sx Nuﬂ?er is Not Acceptable)

7501 PEMBROKE RD Avenue,

HOLLYWOOD FL 33023 ¢/o Crescent Facility

A Gy Pembroke PInes

FL [ 273623

—

Scott Runvan, President

i, an/e pyfpose of changing its registered office or registered agent, or both, in the State of Florida.

4/16/02

kyent and title if applicable.

{NOTE: Registered ngnt signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. 'T) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TILE JJ Change [T Addition

NAME SHEALY, DEAN H NAME Eﬁggan Scott

steer aookess | 7601 PEMBROKE RD STREETADDRESS 14 29 S,W 75 Avenue

eiry-St-2ip HOLLYWQOD FL 33023 CW-S-2*  |parhroke Pines. F1. 33023

e VSDC 1 Delete M vp . Y change [ Addition

NAME STEVENS, LARRY NAME n ohn _Mjichael

sreeraDDRess | 168 N. GTH, SUITE 250 STREET ADDRESS T%‘ﬁﬁ l% Bs AVeate

CITY-ST-2P BOISE ID 83702 crr-st-zp - |Pembroke Pines, F1l. 33023

TITLE 1 Delete TILE [Jchange [ Addition
S MAME e i m e e NAME L e e e e s P

STREET ADDRESS STREET ADDRESS ’ ) o

CITY-5T-21P CITY- ST-2P

TILE [ Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelste TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ Detete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an adda

this filing does
frue and ag4

and that my signature shall have the same legal effect as

'Scott Runyan, President

fiuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if made under oath; that | am an officer or director

ute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/16/02 (954) 987-1900

SIGNATURE: ___ o
)mf

“AND T\"PED CR PR!hTEB NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



