s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H78347

1. Entity Name

WANER AVIATION, INCORPORATED

Principal Place of Business Mailing Address

PALM BEAGH INTERNATIONAL AIRPORT P. O. BOX 18229
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416
us us

FILED
Feb 03, 2003 8:00 am
Secretary of State

90016352

02-03-2003 90299 048 ***158.75

WM REERRERG

Beos Mo B Ch

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, APL. #, e1C. [J GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 65‘0101080 Applied For
\ Not Appiicable
Zi t Zi t i
e Country ® Gountry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
. Name .
WRREN DR7ID™ Doud Goyney £
: ' o Street Address (P.O. Box Nimber'is Not Accegtable)
646:100-BELVEDERE = 183 Norin  long oy Avpp ve, #30Y
! Cy FL

Sy

SIGNATURE

8. The above named entity sut?mits this staternent for the purpose of changing its registered office or
the obiigations of registered a :

Signature, typed or printad name o‘rregislered agent and titla if applicable.

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

&

avid[MeGayes]

AitorieyIalitaiy

Jalh A atanallinvel
5 [BoynionlBeachNHg: 3437

re'gistered agent. or bath, In the State of Florida. | am famifiar with, and accept

/49193

DATE

nstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS __ g 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE vD Delete TMLE mﬁSl DEWT O Change R’A'ddmun

NAME WANER, DOROTHY NAME WALLIE GARNEN TVML.

stReeT DcRess | 1104 RHAPSODY WAY STREETADDRESS | J £, 39/ EAST Bidnmnw dMUVE

ore-s-zp - [ROYAL PALM BEAHC FL y ST LONA HATCHEE,, FLORiNA I3Y 041 2Y

e CEO Delete T v ‘ Ol Change  [X(Eddition

NAME WANER, DAVID ~ - - e g____ - NAME ~ [ROBENT — PEWH@LAM_ D XE

STREET ADDRESS | 1104 RHAPSODY WAY SRETADDRESS | 700 LOFST LAKE ESMANSS DRriv

cmv-sT-2p 1 ROYAL PALM BEAHC FL CITY- 8T 21P AVIE FPloprilA 3332% )

TITLE O velete TTLE -m.amﬂm.. [ Change Kﬁ\ddition

NAME NAME Jose <SGAMA<HD

STREET ADDRESS SRETADAESS | a2 0 AMLS =2 MO STREYET

CITY-5T-2P CON-SHIP - | adcopUtT R O IDA 3 3 Oé(e
- TITLE 3 pelete TILE Secﬂmﬂ.ﬁ ’ [ Change wmﬁliun

:::EET ADDRESS ::R'fﬂ ADDRESS /e &

KRG FPISHEX. ArE
CIFY-5T-ZP s |/ TE S 2
¢ o3ca H AT <HEE., FLORIDA. 33470

TITLE [ pelete e / I ehange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CIyY-5T1-2IP

TILE (7 pelete TILE [ Change [T Addttian

NAWE NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2Ip CITY-ST-2iP

120 | hereby certify that the information supplied with this filin
indicated on this report or suppyd
of the corporation or the receivd
changed, or or an attachme

& empowered.

g does not qualify for the exemption stated in Section 1 19.07¢3)(i}, Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other lj

J//éf/ LSPS L -

/ Date,

Caytirme Phone 4

2 TR IY] -

ny

* CR2E034 (10/02)




