2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

STRATUS AVIATION, INC.

PO0000073945

Secretary of State

01-23-2003 90147 042 ***150.00

Principal Place of Business
301 S. MILWEE STREET
LONGWOOQD FL 32750

Mailing Address
301 S. MILWEE SYREET
LONGWOOD FL 32750

L T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Feor
59—3663616 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

COHEN, ROBERT C
301 S. MILWEE STREET
LONGWOOD FL 32750

- —

[ T 'q.ﬂ-"* o

g S st A—r*g?jvgw—w”““{‘)

Street Addresq fPﬁ Rew Number is Not Acceptab[e) .

~

City ="

Zin MNade

P FL

. —
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP O delete TNLE bP ﬂChange ] addition | &
e FARINAGC), MCHAEL A g Fanwacel Micuae A, S
sTREET ACDRESS | 637 WILDFLOWER COURT smeeranoness | 1215 ML FC'ﬂMGlEE(é 3 3
ovstze | LONGWOOD FL 32750 CITY-51- 2P OnLAanbe L 32803 i
TITLE O Delete THLE [ Change [ Addition %
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

e VT B 11 - NN (LT3 e s . O change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZiP

TITLE [ pelete TIMLE “ O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TITLE ] petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-5T-2P / CTY-ST-2IP

#y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapt

ALK,

07, Florida Statules; and that my name appears in Block 10 or Block 11 if

Yoz (o7)896-9831

'

Bate Deﬁme Phone #



