| |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  POOO000A7022 May 27, 2002 8:00 am
1. Entty Name Secretary of State
HORIZON AVIATION SERVICES, INC. 05-27-2002 90404 037 ***150.00
Principal Place of Business Mailing Address
8433 W OKEECHOBEE RD 8433 W OKEECHOBEE RD . oo
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 .
2. Principal Placgsf Busingss  ° 3. Mailing Address ~

260 SeVids e | 200 Sevive Que |

Suite} ot #, etc. LSuilldApt. 4, etc. DO NOT WRITE IN THIS SPACE

' 2206
ity & State ity & State q ! 4, FEI Number Applied For

‘ Q)@;\_ G\Q-ﬁ Le,S }Q’{A_ @) fta e &%L&S A 65-1010791 Not Applicable

Zip 2 3 ‘?)Lf Coun&SA, Z§ 3| 31,f COUCEM 5. Certificate of Status Desired 0 gg'gesq::?:;ﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqistered Agent —
—_—— - — - — - e
LLMAN, MAYNARD J ESQ MAY oL I Heumad

HELLMA! ' ) Strest Adcgsb(P.O. gatina;er Is Ngk- cepm

8433 W OKEECHOBEE ROAD ) = 1o NAJ €

HIALEAH GARDENS FL 33016 Su vre 2ol

GCity i Go
Coear Gances FL | 85054
8. The above named enti d § this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, tyT e name of registefB0 agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 ) _— .

Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 1 'E:Z::I?:Erijaggrilr?guzg: rene [ f?dﬁ?o'\g?;? ¢

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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O palete TITLE 3] BChange [ Addiion | 5
mve | HELLMAN, MAYNARD J ESQ. NAME MALNALD T HRLLMOO 5
STREET AnDRESS | 8433 W OKEECHOBEE ROAD STREET ADDRESS Lo0 devpilg Qe @i, §
cirv-st-zk | HIALEAH GARDENS F: 33016 CITY-ST- 2P Coear m‘-ef) Fla- 23y o
TMLE 5 oelete TITLE [ change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
S . s v ~OlDelete-~ W TILE e : [ Change— -3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-58T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-81-21P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made'under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witjy ;ddress, with all other like empowered.
SIGNATURE: ___—UCAWdy ?ﬂ/ﬁ? Y-2b 02  JoLYeE-Yin

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #




