2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0OQ000069410 ,

1. Entity Name

SIGNATURE AIRCRAFT LEASING GROUP,

/

INC.

Principal Place of Businass

210 N. UNIVERSITY DRIVE
SUITE 100
COR&L'SPRINGS FL 33071

7

Mailing Addrass

210 M. UNIVERSITY DRIVE
SWITE 100
CORAL SPRINGS FL 33071

4
2. Principal Place of Business

»-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Jun 20,2001 8:00 am *
Secretary of State

06-20-2001 90011 016 ***550.00

LUU71b89

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
éEﬁ / 0.?5(37] Not Applicable
“p Country Zip Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agsent 7. Name and Address of New Registered Agent
—— e —— - — - - Name
FILINGS, INC. ,
Street Address (P.O. Box Number is Not Acceplabie)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed nama of registered agent and title if applicable. (MOTE: Ragistared Agent signatura required when rainstating) DATE
i ion is eligi ishy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (3 peleta TITLE Clcrange [ Addition | S
RAME BORZILLER!, THOMAS NAME - 2
stReeT aDoRESS | 290 N. UNIVERSITY DRIVE SUITE 100 STREET ADORESS 3
Coy-sT-ap CORAL SPRINGS FL 33071 CIFY-5T-2IP i
o

ME 1] Delete TILE Clcnange [ Addition | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2P CITY-ST-2IP

e Tt - CHDalete ™ TILE N [-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [J Ghange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Jp— CITY-ST-ZIP

does not gfalify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

Ssvs-0/

DS, HE1PS

SISl

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daly Daytime Phane #



