K - - | FILED
2003 FOR PROFIT CORPORATION - Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT |uan) " Secretary of State
DOCUMENT # P00000029557 A 05-05-2003 90326 012 ***150.00

%. Entity Name

SOARING EAGLE AIRCRAFT, INC.

Principal Place of Business Mailing Address LHORS AR
€102 CHENE COURT £102 CHEME oulduret
I.UTZ FLMT' I.UTZ FL _a At ]

33¢CY 23517

LT

2. Principal Place of Business 3. Mailing Address

Suite, Agt. 4, etc. £1.2AECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 16 43 Applied For
59-383 Not Applicable
&) Sy Zp Courtry 5. Certficato of Stetus Desied [ §2 ;’esq mﬂm"

6. Name and Address of Current nglmrod Agent 7. Name end Addrass of New Reglstered Agem
e s i i i oo wemm oo | NaME_ e

T (angy——~ - - |-

Street AQTsSR?_ Box NWGEW ’ .

ROBBtNS H JAMES JR
101 EAST KENNEDY BLVD. -

SUITE 3700 {
TAMPA FL 33601 Ci
ty , F“ Fi
- Ty, E25d
8. The above namad entity submita this sta changing its registered office or ragistered agent, or bath, in the State of Florica. | am 1ar| ith, ang
the obifigations of registared age:
SIGNATURE —3
- Signature, typed of primed name of regisiensd agant anc! 1itie if appiicable. (HOTE: Ragisterad Agunl sigratusa required whan neinstating) DATE
FILE NOWINl FEE IS $150.00 . . .
; 9, Election Campaign Financing $5.00 May Go
* After May 1,2003 Fee will be $550.00 Trust Fund Contridution. Added t0 Fe,;s
Make<Check Payable to Florida Department of State
10. 4 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P O pelete me Ochange  [Jagciton | & -
NAME GARBUS, JEFFREY NAME 8
staeer anoress | 6102 OHENE CT ,ry SIREET ADDRESS - .
ov-srze  |LUTZ FL3364S~ ¢ } CTY-51-7P . %
mne S 3 Detets TLE [Jchange [ Addition g
NAME GARBUS, PENNY NAME
sTreeT aporess | 8102 CHENE 11 STREET ADDRESS
| emegi-ze JLUTZ FL > 1 ciy- 1.2 _
THE O peiete TME [ change [ Addition |
L S . S S U - - b e e —
STREET ADDRESS ‘ STREET ADDRESS ,
CITY-ST-21F Crry-sr-2p
e [ pelete - TLE D Change 07 Addition
NAME : NAME
SYREET ADDRESS STREET ADDAESS
LY. ST-21P CITY-ST- 2P
THLE O Oelete TIRE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51. 2P Cirv-ST- 2P
TE 1 Delete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-51-2¢ CHY-ST-TIP

12. | hereby certily rhat the information supplied with this filing does not quality for the exemption stated in Section 119. 07}&)('} Florida Statules | further centity that the information
indicated on this raport or supplamanial report is true and accurate and that my signature shall have the same lagal effact as if spade under cath; that | am an officer or director
of the corporation o the recetver or trustae empowared 10 exgcute this report a8 required by Chapter 607, Florida Staj " that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ather llke empowearec. =

_SIGNATURE REQUIRED, 7

W)j/f- 70/6

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR

Data Fd Dny\ml’l'nnnl




