FILED
Jun 15, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUWENT # PO0O000047022

| 1. Eniity Name :

HORIZON AVIATION SERVICES, INC.

Secretary of State

05-15-2001 90058 010 ***150.00

Principal Place of Business Mailing Address
150 SOUTH PINE ISLAND ROAD 150 SOUTH FINE ISLAND ROAD —
SUITE 500 SUITE 500
|PLANTATION FL 33324 PLANTATION Ft, 32324
s e A A
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6. Name and Addrass of Current Reglistered Agemt _.___ _ —--=T.-Name and Addrass of New Reglstered Agent -
B _Name. -

“HELLMAN, MAYNARD J ESQ.

* 150 SOUTH PINE ISLAND ROAD
SUITE 500
PLANTATION FL 33324

MAYW RO T Hecmil) ESQ
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_8. The above named eni
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this statement for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida.

‘tmz\o—o /

SIGNATURE

R ot registered apent and Lits i appiicable.

{MOTE: Ragistered Agant signabure requirad when reinstatng)

9. This corporation is eligible to salisfy its Intangible
Tax flling requirement and elects to da o,

FILE NOW1I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - Addition | S -
THLE D 0O detete TLE ﬂ\A—L(HMOG': HELL tAaD @C nge (3 Addition S
HAME HELLMAN, MAYNARD J ESQ. RAME Oreec popee Poan e
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e O Deice e DO Chage 03 Adaiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
| GrY-st-zp OTY-S1-2°
TTE {7 Detnts TME [ Changs [ Addition | - —
MAME NAME N )
STREET ADDRESS - ————— ——— - CTTTT T T s 'smmmEss T T T T
CITY-ST-2P GITY-ST-2PP
me O pelete TmE O Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CoITY-ST-2P CITY-§7-2P .
e O pelete e 3 Change  (J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
1 ar-s1-ze CITY-57.219 .

TmE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-1P .
13. | heraby certlly that the informalion suppied with this ﬁlirg doses not quelity for the exemption stated in Section 119.07&3)(“. Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is frus and accurate and that my signaure shall have tha same legal eftect as if made under oath: thet | am an officer or director

of the corporation or the recerver of uslee ampowaered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bicck 11 or Block 12 il

changed, or on an atachmers Wvith.a T addMess, with all other like empowered.
SIGNATURE: 4~HhNd) 30052234220

0 DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone &




