2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K05531 Feb 05, 2000 8:00 am

1. Entity Name

BROWARD AVIONICS SERVICES, INC. | Secretary of State

02-05-2000 90020 041 ***150.00

Principal Place of Business Mailing Address
% PAUL CLANCY % PAUL CLANCY
5130 NW 73RD WAY 130 NW TIRD WAY
~ | LAUDERMILL FL 33319 LAUDERHILL FL 393194705 - pvuvliveiv
= us us )
I T T ——1 (VR ARER DRI
= Q“[O Q{ELEN.CLQ.V\:\! C-‘D' “\\LC_MA_._ . . -
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
- 1S120 0. T 2ed oy S(200LW. T3rd Loy i
City & State, ' City & State 4, FEI Number 65'%225?6 | |Applied For
echitl Fl. ndechill, FL
- Zip ountry Zip ountry " , $8.75 additional
E 3-5 .b \ q O ‘_A 3'5_5\ o' ¢ oLuda 5. Certificate of Status Desired | Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . e am - Name '—{C
i g}:gﬁ:\" ;;gg)' WAY Street Address (P.O. Box Nur;\ber is Not Acceptable)
z LAUDERHILL FL 33319
Si3oM. w). 13rd Way
5 City Zip Code
!r haodecint H_ FL | 3x219

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.

SIGNATURE M‘Q‘Q—Q‘
Signature, typed or prnted name of registered agent and titla if applical {NOTE: Registered Agent signatura required whan reinstating) 0 DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - .
Tax ﬁlin;requirementimd elects t;ydo 50. ° After MEAY 1, 2000 Fee wlll$be $550.00 10. Electlon Campatgn Iflnancmg $5-00 May Be
o 1E > rust Fund Contribution. O Added to Fees
(See criteria on back) ol Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE P O Delete TITLE st W Change [
NAME CLANCY, ALICE M. NAME Clawnay, Alice WM, :

sTheeT apoRtss | 5130 NW T3RD WAY STREETADDRESS | &1 3 &S, LS. 3vd Way

orr-sr-zp | LAUDERHILL FL av-s1-22 | _saudeehill, FL. 3339

Wne ST [V T e ClChange [0
NAME CLANCY, PAUL H. NAME

steeeT aponss | 5130 NW 73RD WAY STREET ADDRESS {M)

CITY-ST-ZIP LAUDERHILL FL Cimy-sT-21P

TITLE [ Delete TITLE [ Change ] Additic
NAME ] o ) NAME

STREET ADDRESS oo CT T T N TR ADDRESS T - R

CITY-ST-ZIP CIFY-ST-ZIP

TITLE O Delete TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 7 Detete TITLE [ Change [ Additic
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

THLE [ Delete TITLE [ Change  [] Additic
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 42 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phons #




