2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000085439

FLORIDA'S FORGOTTEN COAST AVIATION, INC.

Secretary of State

02-12-2003 90080 012 ***150.00

Principal Place of Business
1205 E GULF BEACH DRIVE

ST GEORGE ISLAND FL 32328

Mailing Address
1205 E GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328

JUUG1609

MR MBRAT RO W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3694498 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _ e .
. e - - SO VSN [l SR E S S T e
. ROBINOWITZ' WARREN Street Address (P.C. Box Number is Not Acceptabla)
1205 E GULF BEACH DRIVE .
EASTPOINT FL 32328
City FL Zip Code

8. The above named entily 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

{NOTE: Registered Agent signalurs required when reinstating) DATE

Signature, typed or printed name of ragistered agent and titie if applicable.

FILE NOWIIl 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
Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 3 Delete TITLE O Change [ Addition
NAME RABINOWITZ, WARREN NAME
street aporess | 1205 E GULF BEACH DR STREET ADDRESS | -
CITY-ST-2IP EASTPOINT FL 32328 CITY-§T-21P . .
TLE O Delete THLE I, [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS | TESTTTETTS o e mm e e el T ADDRESS T e e s ——— —
CRY-ST-2P CITY-ST-7IP
TITLE O elete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STHEET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O celete [ Change  [] Additicn
NAME
ol
STREET ADDRESS
CITY-§T-2iP / / / B

12. | hereby certily that the informat]

: drnlad s

indicatéd on this report or s “"/" ‘:ﬂ

of the corparation or the recely ? e
il ﬁ s

™ -
f

lon 119.07(3){i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
#lg Statutes; and that my name appears in Block 10 or Block 11 if

———

[03  950-153753

toae ¥ Daytime Phone #

CR2E034 (10/02)




