2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BILL'S AIRPORT SERVICE, INC.

-

J11309

Principal Ptace of Business
12 ROYAL PALM WAY

12-302
BOCA RATCN FL 33432
us

Mailing Address

1201 GEORGE BUSH BLVD.

DELRAY BEACH Fi 33483
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91060 027 ***150.00

AR GE L RN RN

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEI Number 50-9676995

Not Applicable

Z‘ i .
P Country 4 Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
- -~ _— — e - e h et DwTme e -~ - IS - --Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BALLERANO, JAMES A. JR. .
; Street Address {P.0. Box Number is Not Acceptable)
1201 GEORGE BUSH 8LVD
DELRAY BEACH FL 33483
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.

:I"Mike Check Payabie to Florida Departmtent of State

SIGNATURE _ L 2
Signaturs."ty?ed or printed namea of registered agent and tile if appiicable. {NCTE: Ragistersd Agent signature reguired when rainstating} DATE
. N AﬂEIIiﬂE N??OI:); "‘:__EE l_S" s:esgsgg 00 . 9. Election Campaign Financing $5.00 May Be
- eriiay ee wi Trust Fund Contribution. Added to Fees

3

-LTG ,\ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" e’ “PD \ [ velata TILE [ Change [ Addition
HAME LAZAROU, WILLIAM i NAME
stheeT ancress | 12 ROYAL PALM WAY#12-302 STREET ADDRESS
orv-st-ze | BOCA RATON FL CTY-5T-2PP
FILE D O pelete THIE [change [ Addition
NAME LAZARQU, ELIZABETH NAME
streer aoniess | 12 ROYAL PALM WAY#12.302 STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-51-2P )

“TiETT - T e ~J'oetete™ = § mme-~ -~ S mmmemm e el = = meee [ Change:  [-Addition-{--
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-51-2
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

changed, or on an attachment wig¥an address, with all oth

AP

SIGNATURE:

like empowered.,

£ RECIVRED N o1 Arzepe.

12. | hereby certify that the information suppiied with this filing dees net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal 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 corpoeration or the receiver offirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ReAR Ry

Yoo

SIGNATURE ANDTYPED OR mesb-u?{ SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥

TLLALYY

nv -

CR2E034 (10/02). ,



