. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narre Apr 10, 2000 8:00 am
BILL'S AIRPORT SERVICE, INC. ecretary of State
04-10-2000 90005 016 ***150.00
Principal Place of Business Maiting Address
12 ROYAL PALM WAY 1201 GEORGE BUSH BLVD.
12-302 DELRAY BEACH FL 33483-7284
80CA RATON FL 33432 us .
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2676995 Not Applicable
g Country 7ip Country 5. Certificale of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLERANO, JAMES A. JR. Street Address (P.O. Box Number is Not Acceptable)
1201 GEORGE BUSH BLVD
DELRAY BEACH, 33483
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or primed name of registered agent and Wtlg if applicable. {NOTE. Regstered Agent signatura requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible ] FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi )
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 > Trj; Igzncdagoﬁ?;un?:mng O fdsd.e(t)ﬂ?ohg?;: °
{See oriteria an back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [JChange [ Addition
NAME LAZARCU, WILLIAM NAME
STREETADDRESS | 12 ROYAL PALM WAY#12-302 STREET ADDRESS
CITY -ST-71P BOCA RATON FL CITY-ST-7Ip
TILE D [ Detete TITLE [ Change [ Addition
NAME LAZAROU, ELIZABETH NAME
STREET ADDRESS | 12 ROYAL PALM WAY#12-302 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-2IP -
TILE 1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delets TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE _ (1 etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify 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 if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachpent with an addegss all other like empowered.

4 SIGNATURE AND TYPE D NAME CF SIGNING OFFIGER OR DIRECTCR Date Daytme Phone #

CL7RS LN e LprraRoK Dofes St/ 3942 94 -

wr

CR2E034 (9/99)



