2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #  PO0000097652 Sgcretary of State

CAMILLA AIRCRAFT INTERIORS, INC. s 09-17-2001 90153 048 ***550.00

/

Principal Place of Business Mailing Address
1911 RACHLAND TRAIL 1911 RACHLAND TRAIL YT T eww
LONGWOOQD FL 32750 LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Add;'.ss HII"IH m“m I‘“ |Im m"“m ||||| ‘Im ‘llll I‘m |||I"||| |||\

VF &) HIGHTLve AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nul r Applied For
S AN FJM . ﬁ -36F7+40 9 Not Applicable
Zi ! Country Zip Country B , $8.75 Additional
3 f??'z : =S - .- |5 Cerificate of —S'—@Me—d- -—D Fec'Required” -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IHR'SKY’ PETER M Street Address (P.Q. Box Nurnber is Not Accepiable)
1811 RACHLAND TRAIL
o
LONGWOODFL 32750
- : City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion 1s eliqi isfy i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 - I
o Trust Fund Coniributicn. Added o Fees
{See criteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Pﬂéq [ pelete e [ change [T Addition
e Peree m Tt ifg e
STREET ADDRESS | / 9 // EA HCH LoMd STREET ADDRESS
CITY-ST-2IP l-ON’g' L !g!ﬂ EC ZZ}@ CITy-ST-ZIP
TITLE P [ Delete TMme [JChange [ Addition
NAME CHris MZ@@; NAME
street anoress | 9, 845> AL Aol CR, STREET ADDRESS
orv-st-ze. | QAN-Tel). ,E( . _3‘27:}'3 e _Q citvesrzp e A ——
TIMLE 2 Delets TITLE Dchange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffer or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmehifwith an addregg, Il other like empowered.

SIGNATURE: < /REQUIRED 09-08- ¢/

s
SIGNATURE AND TYPED OR PRINTEMAME OF SIGNING QFFICER OR DIRECTOR Date . Baytime Phone #

d$ SLLOVIO0

2 (5/01)

GR2FN



