s e ———

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AHO AIR, INC.

DOCUMENT # K19139

Principal Place of Business

7130 GEORGIA AVE
W PALM BEACH FL 33406
us

Mailing Address

7130 GEORGIA AVE
W PALM BEACH FL 334054556
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90014 007 ***155.00

AR BE

DO NOT WRITE N THIS 8PACE

Ll

Tax filing requirement and efects tc do so.

Atter MAY 1, 20040 Fee will be $550.00

City & State City & State 4, FEl Number 65-0044439 IApp!ied For
INew 20020
f Z n at
4p Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
f Name
AHO, GLENN W. Street Address (P.0. Box Nurnber is Not Acceptable)
16153 68 ST N
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of fegistered agent and tite 1} applicabie {NOTE: Ragisietet Agen sighature 1equiled wher reinsiating) DATE
. R e ™
9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

-4

Trust Fund Contritation. Added o Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE DPY 1 pelete TITLE O thange [ Addition
NAME AHO, GLENN W. NAME
sTREET ADDRESS | 16153 68 ST N STREET ADDRESS
CITY-ST-2iR LOXAHATCHEE FL CITY-ST-7P
TITLE VPS 1 Delete TITLE O change [ Addition
HAME AHO, WILLIAM 0. NAME
sTREETanoress | 1704 KATHERINE CT STREET ADGRESS
CITY-ST-7P LAKE WORTH FL CITY-ST-2P 3
TITLE O pelete TITLE T change [ Addition
HAME ) _ ~ NAME
sweTaORESs | T T T T o SR ADDRESS [~ 70 T T TR T T - = e ey
CITY-57-2IP CITY-5T-2P .
TTLE O petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TMe ) pelete TME Oichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Oelee TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-5T-7IP

indicated on this report or supplemental report is true an

changed, or on an

SIGNATURER:

of the corporation or the receiver or trustee empowered to execute this report as req
achment with an address, with all other like empowered.

’713. | herehy certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 149 07{3)(1), Florida Siatuies. turther centify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Dy1lme Phaone #




