2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)800 am

b
DOCUMENT #  PO0000029557 Secretary of State
. Entity Name ‘
SOARING EAGLE AIRCRAFT, INC. 03-27-2002 90087 023 ***150.00
Principal Place of Businass Mailing Address ;
6102 CHENE COURT 6102 CHENE COURT cL
LUTZ FL 33547 LUTZ FL 33548
f
| IR RN

2. Principal Place of Business 3. Malling Address

Sui.te.‘Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.3634643 Not Applicable
Zip Country zip Country 5. Centificale of Status Desired O ?eae';?q S?:;“"”a'
-— 6:- Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= Name

ROBBINS, R.JAMES JR. T Streel Address (P.0..Box Number is Not Acceptable)

101 EAST KENNEDY BLVD. - _ ‘

SUITE 3700 Lo S

TAMPA FL 33601 City FL ([ ZpCode

sa of changing its registered office or registered agent, or both, in the State of Florida,

s o) v

8. The above named entity submits this statement for t

SIGNATURE
o Sigﬁwe. !ypegdr W of registered agent and tille if applicable. (NOTE: Registerad Agent signaturs required when reinstating} i DATE
. N . . . . . "

9, This f:prporat\%@le to salisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reg ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution m| Added 1o Fos
{See criteria on back) O Maike Check Payable to Department of State )

11: QFFICERS AND DIRECTORS - " 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me .- |P O oetste I e P : I:] Cnange |:| Addition

NAME GARBUS, JEFFREY NAME T .

stweer aopress | 6102 CHENE CT STREET ADDRESS ’

CITY-ST-2IP LUTZ FL 33549 CITY-57-2IP

TITLE 5 [ pelete TITLE {J Change [ Addition

NAVE GARBUS, PENNY o

STREeT ADORESS | 102 CHENE CT STREET ADDRESS

CITY-5T-21P LUTZ FL 33549 CITY-ST-2ZP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Ea

OITY-ST-21P e e b - ) -l crry-st-zp e _ . B e

TITLE O pelete TITLE OJ Change N Addllmn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-§7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: SHGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phons #

[P it

AN

CR2E034 (3/01)



