2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J95361 Aug 03, 2000 8:00 am
e Ve Secretary of State

PALM BEACH AIR, INC. 08-03-2000 90033 028 ***550.00

Principal Place of Business Mailing Address
1200 OLD OKEECHOBEE RD P O BOX 17569
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33416 ;’1 {j U ,' i U U 2
ys us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 650008128 Applied For
Not Applicable

Zip Country Zio Couniry 5. Certificate of Status Desired O geae.;‘fesqlﬁ:iecgtional
~ ~-~B,-Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agemt
Narne b
GEORGE E. RICHERT & KENNETH R. LAWSON, JR. :
736 ELAINE RD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE, Registerad Agant signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible |- FILE.NOW!!! FEE IS $550.00 . - 10. Eloction Campaian Financin
Tax fiing requirement and elects to do So. " Atter SEPTEMBER 13, 2000 Min. will be §750,00 .| ' Secton Campaion Prancing - $5.00 way Be
{See criteria on back) O - Make Check Payable.to Department of State )
1, OFFICERS AND DIFECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e v = T Ol change [ Addition | &
NAME RICHERT, GEORGE E. NAME
street aooress | 736 ELAINE RD. STREET ADDRESS ;
CITY-ST-2P WEST PALM BEACH FL CITY-S1-2ip
e P T Delete e Cl Change [ Addition | ¢
NAME LAWSON, KENNETH JR. HAME
seeraooress | 5 VIA DE CASAS SUR 201 STREET ADORESS
CITY-55-7IP BOYNTON BEACH FL ~ CITY-§7-2ip )
TiTLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-1p CITY-$T-21P
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ary.5T-2P CITY-ST-21p
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-5T-21P CITy-§7-2P
TTLE L] Delete TITLE [C1 change [ nadition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-ST- 20 - oiFY-§T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is tw€ 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 receiver or trustee empg#ferad to execute this-smoort as required by Chapter 607, Florida Statutes; and taat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg#with all oihguske g1 .

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREUTOR K




