UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT # H18443 ecretary of State |
1. Entity Name 04-14-2003 90213 047 ***150.00
SARASQOTA AVIATION ENTERPRISES, INC.

Principal Place of Business Mailing Address
4432 RUM CAY CIRCLE 4432 RUM CAY CIRCLE
SARASOTA FL 34340 SARASOTA FL 34340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2455058 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-— — —§,-Name and Addrees.of-Current Reglstered Agont.- : o 7. N and-Add ot New Raglatered Agent
Name
BRAJ JR, M Street Address (P.Q. Box Number is Not Acceptable)
4432 RUM CAY CIR
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE HEER.
Swgnmum typed ar prmté‘d name of registered ager and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWH! FEE IS $150.00 ‘ N
9. Elect Fi
After May 1, 2003 Fee will be $550.00 Trjgt‘gzniagoﬁlr?b?ni;nnammg O fdsd'e?ﬁo'"ﬁi‘;f ¢
Make Check Payable to Flofida Department of State '
10, © . :" « QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_"
e DST O oelste TITLE [ change [ Addition g_'
wive | BRAINARD, MILLAR <
STREET ADDRESS | 4432 RUM CAY CIR STREET ADDRESS '3
cry-st-ze . | SARASOTA FL 34233 CITY-S7-21P T
LTI PD [ Delete TITLE [JChange [ Addition %.
nMe [ BRUNETTE, RONALD NAME
STREET ADDRESS | 4125 ABBOTS FOND ST. STREET ADDRESS
_om-st-z  INORTHPORTFL_ . . . DTN L0 T
TILE D [ celeta TITLE [ Change [ Addition
NAME GIBSON, JACK E HAME
STREET ADDRESS | 18510 1ST AVE WEST #402 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-21P _
TITLE [ Delgte TITLE i [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE . [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emocwered 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi# all other like ergpowered.

AZQUIRET s par— b f 2o GNP 3525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ‘Datel’ Daytime Fhona #

SIGNATURE:




