2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F99000004218

1. Entity Name

COLEMAN AERO, INC.

Principal Place of Business

9030 NW 53RD STREET
CORAL SPRINGS FL 33067

Mailing Address

9030 NW 53RD STREET
CORAL SPRINGS FL 33067

2. Principal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ctc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90309 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36’41576 16 Applied For
Naot Applicable
Zi Countr 7 Countr, iti
P v P / 5. Cerificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MATT
Street Address {(P.O. Box Mumber is Not Acceptable)
9020 NW 53RD STREET
CORAL SPRINGS FL 33067
City 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 Floricia.
SIGHNATURE
Synature, typed o printec name of registered agent and Lfe i appacabie. {NOTE. Regisicred Agent signature reguired winen rains DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNT FEE IS $150.00 ‘
10. Election Campaign Financin
Tax filing requirement and elects (¢ do so. After WIAY 1, 2001 Fag will be £550.00 peig 9 $5-00 May Be

(See criteria on back)

iake Check Payable io Departmeani of Siate

Trust Fund Contribution

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHES 1IN 11
11TLE CcP ] Detetc TITLE ] Change [ Addition
NAME DAVIS, MATT MAME
STREET ADDRESS | 9030 NW 53RD STREET STREET ACDRESS
arestze | CORAL SPRINGS FL 33067 wr-5-2¢
TITLE ] Delete TILE [ Change [ Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY- 8771
TITLE T Delete TiTLE [ Change [ Acdition
HAME NAME
STREET ADDHESS STHEE) ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE [ Delese TITLE [ Change [ Addition
NAME NAT
STREET ADDRESS STREET ADDRESS
CrrY-ST- 2P Y $T-2iP
TITLE 1 Delste LT [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITE-ST-2F
‘E [ Delete TILE {7 Change  [] Additior
NAME
IRESS STRELT ADDRESS
CliY-51-2IP

ttify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
‘his report of supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
‘ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12
n attachment with an addrass, with all other like empowered.

/%v Qz——f—g’—’ M(‘L‘i—‘t‘ M 'DQ‘J\S 4?‘/('2"9, 75?7’155?'(9(‘33

3IGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytme Phore &

LA

CR2E034 (10/00)



