2001 UNIFORM BUSINESS REPORT (UBR)

4127/

FILED

1. Enlity Name

DOCUMENT # PO0O0O00075155 .

.

AVIATION FUELING SPECIALTIES, INC.

May 18, 2001 8:00 am
Secretary of State

04-27-2001 90222 029 ***150.00

.

Prin¢ipal Place of Business

3352 GABARET LANE
MARGATE FL 33063

Mailing Address

3392 CABARET LANE
MARGATE FL 33063

JJidp

2. Principal Place of Business 3. Mailing Address

I

RARAEER

i

Suile, Apt. #, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] o~ Applied For
.5 -jpR 015D Not Apoicabie
Zi Count Zi Counts y it
i v P ountry 5. Cartificate of Status Desired a $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agam 7. Name and Address of New Reglstered Agent
Name

RITTER, GREGORY J ESQ.

RITTER CHUSID BIVONA & COHEN
7000 W PALMETTO PARK ROAD SUITE 400
BOCA RATON FL 33433

Streat Address (P.C. Box Number is Not Acceptable)

City

FE Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida,

SIGNATURE .
Sigrarure. typed of printed name of registercs agun anc lils f applcakls, [NOTE: Registe-ed Ape~! sigrature ran. 20 vhen roirsial o) DATE
9. This corporation is eligibla to salisfy its Inlangible FILE NOW!!! FEE IS §150.00 . o
10. Election Ca Financin
Tax fiing requitement and elects to 6o 5c. After MAY 1, 2001 Fee will ba $550.00 Tt Pt G o8 $5.00 ey e
(See criteria on back) : Make Ciheck Payable to Dapartment of Stale '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nLE D O oetete TME ) ﬁnmnge O Addiion | S
NAME SCGMIDT, GRETCHEN M NanE Sen e
Mo T =
STREET ADDRESS | 3392 CABARET LANE STREET ADDRESS er., G’M.‘-C'H'EU M. 3 -
CITY-51-2P MARGATE FL 33063 CITY-$1-71P a
(Y]
TMLE [ Delee THLE [JcChange  [J Adoiion g
NAME NAME
STRELT ADDRESS STREE [ ADDNESS
CiTy-S1-4p ciry-gi-ak
e [ Detete TINE [Jchange [ aadition
e RAME
STREET ADDRESS STREET ADDRESS
~CiY-§1-2IP—~ — - - = - - CITY:§T-2p - —|——— — -— - S Bt
e 3 Detete TITLE [ change O3 Addition
MAMC NAME .
STREET ADDRESS SIREET ADDRESS
CITY-5T-0P cITy-51-4P
TiME O pelete Wi [ change T Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5F-2IP CITY-ST-2IP
TiFLE 3 petete AIE [T Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not quatify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the sama legal effect as # made under oath; tha: 1 am an officer or girector
s required by Chapter 607, Fiorida Slatutes; and that my name appears in 8lock 11 or Block 12 i

of the corporation or the receiver gr irustee empowered to ex¢cute this rep
changed. or on an atlachmenl wth an address, with all other like emp

SIGNATURE:




