2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

1. Entity Name

STRATUS AVIATION, INC, 03-22-2002 90031 048 ***150.00
Principal Place of Business Mailing Address

301 S. MILWEE STREET , 301 5. MILWEE STREET (U3
LONGWOOD FL 32750 LONGWOOD FL 32750 guugo

WA LA

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 [Applied For
59-3663616 Not Applicable
Z i i Count iti
P Country Zip euntry 5. Cartificate of Status Desired (M $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - - - e — - - Namaea _ PR - . .
COHEN' ROBERT C Street Address (P.C. Box Number is Not Acceptable}
301 S. MILWEE STREET
LONGWOOD FL 32750

City FL Zip Code

8. ;The above named entity submits this statemeni for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
s s At ey 1, 2002 Foo wil pa Ssabg | ' EBSn Campskn Fnancing 85,00 vy g
= ’ ! . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O Delste TITLE O change [ Addition
NAME FARINACC), MICHAEL A NAME
sTReET ApDRESS | 637 WILDFLOWER COURT STREET ADGRESS
OITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZIP
TITLE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME T T~ 7 - NAME it ) ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [JGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF v . CITY-ST-21P

r the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further cerify that the information
t my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in %?ck 11 or Block 12 it

iis filing does not qualy

13. | hereby certify that the information su J
tfrue and accurate &

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmeni adgfess, with all oth

SIGNATURE: __ &3

sncuamn7inu TYPED OR PRINTED NAME OF S)ENING OFFICER OR DIRECTOR /
i

2, fAee  03-05-07 2605740

Date Daytima Phone #

+

CR2E034 (9/01)

3
3
3
¥

Ed
-
-



