*-_.I’

FILED

2003 FOR PROFIT CORPORATION 2
. =
UNIFORM BUSINESS REPORT (UBR) ng 24»t 2003 fSS(t)O am ¢
DOCUMENT #  F97000003391 ry :
1. Entity Name 00 0 39 02-24-2003 91112 001 ****50.00 <
ok e ok
AIRPLANE SPECIALTIES INC. 02-24-2003 91112 002 ***100.00
Principal Place of Business Mailing Address
1791 ARASH CiR. 1781 ARASH CiR.
PORT ORANGE FL 32124 PORT ORANGE FL 32124
2. Principal Place of Business 3. Maiiing Address ”"”" m”l’“ '"“ "m "m m” "m"‘" ‘”" ””I llm ”l”m
Suita, Ap1. #, etc. Sulle, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2042124 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired | $8'75 A_dditl’onal
Fee Required
6. .Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
RAHM’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
1791 ARASH CIR.
PORT ORANGE FL 32124
City FL Zip Code
8. The above 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
the obligations of registered agent. ’
SIGNATURE
. Signature, typed of printed name of registered agent and fitle if applicakle, {NOTE: Registerad Agent signature required when reinstating) DATE
3 FILE NOWI!I FEE IS $150.00 . o
' 9. Elect F
At Mey 1, 2003 o il be 565000 o ron om0 0 500
Make Check Payable to Florida Department of State - ‘
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e al
TIMLE PCTD [T Detete TIILE [ Change [ Addition S
NavE RAHM, JEFFREY NAE g
STREET ADDRESS | 1791 ARASH CIR STREET ADDRESS 3
orsT2 | PORT ORANGE FL 32124 oy-S1-7 g
TITLE sD 1 palete TITLE [ Change [ Addition %
NEME RAHM, NATALIE A NAME
STREET ADDRESS 1791 ARASH CIR STREET ADDRESS
oY S-2¢ | PORT ORANGE FL 32124 uiry-St-2¢
TIMLE R - - - - T pelete TITLE - [Z} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information suppiied with this fil seaid qqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report js peTiraidynd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
stee o jis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE

of the corporation or the receiver g
changed, or on an atlachme

2-F)-D3

"~ Daw=?

G B PFIR—




