2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J86100

1. Entity Name

MIKE'S AVIATION, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91648 040 ***150.00

Mailing Address

2200 NW 24TH ST
GAINESVILLE FL 32605

Principal Place of Businass

2200 NW 24TH ST
GAINESVILLE FL 32605

A A

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59‘2853371 Applied For
. |Mot Applicable
- — e —— P e Z,— —— 2 ={- - PR s bt = - - - = =T - - - sty
Zp Country P Country 5. Ceriificate of Status Desired O ?g'zgqlﬁsgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUKOWSKI' MICHAEL J. Street Address (P.0. Box Number is Not Acceptable)
2200 NW 24TH ST.
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registsred agent and litie if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O] Delete T Clcrange [ Addion | 5
NAME LUKOWSKI, MICHAEL J. NAME S
STREET ADDRESS |2200 NW 24TH ST STREET ADDRESS %
-§T- -ST- i
cv-s1-z¢ |GAINESVILLE FL OITY- ST- ZiP 8
TITLE D [ Delete TILE [Jchange [ Adaition | O
NAME LUKOWSK], JUDITH A. NAME
STREET ADDRESS | 2200 NW 24TH ST. STREET ADDRESS
orvst-ze - |GAINESVILLE FL=="" =~ - - =% ~ CTY-§Tezp== § == -— o= -
TITLE . [ pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE [ pelete TILE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pelete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ar'réan officer or -::iin‘—,'cmrf
lock 11 or Block 1210

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report igftrue an
of the corporation-or this receiver or trustee emppwered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in

changed, or on an attachment with an glddress, fwith #] other like empowered.
= OUIMGEe Lokasse, A b‘i { 0L 352-3733440
Daytime Phone #

GNING OFFICER OR DIRECTOR

SIGNATURE:

Date




\/ cew e .. 2200 NW. 24th Street
o ' ‘Gainesville, Florida 32605
one a2, TelePhone 904.374.2122

/\/} R
#Jgel00 T

T 20|
VIATION e

‘May 2,.2002

Secretary of State
Tallahassee, FL

Dear Sirs:
Enclosed is my corporate reporting form and it is late. [ am requesting an exception to the late

fee. I was involved in a serious accident on April 15, 2002 that nearly cost me my life. I got
behind with all of my bookwork and simply forgot to send in the form.

Sincerely,
Mic‘sjel Lukowski
¢ Owner




