2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000117934 '

DOCUMENT #

1. Entity Name

ACCEL AVIATION ACCESSORIES, INC.

Principal Place of Business
11900 LACY LANE
FT. MYERS FL 33912

Mailing Address
11900 LACY ‘LANE

FT. MYERS FL 33912

|

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90073 040 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 05 Applied For
7 21916 Not Applicable
o - - .| Co'lfntrsf' - le Couniry 5. Certificate of Status Desired O $8.75 Additional
= s e : R - | - - . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
: Name

VILLAN S -

LLA 0' CHRI Street Address (P.0. Box Number is Naot Acceptable)
11900 LACY LANE
FT. MYERS FL 33912

=& City FL Zip Code

SIGNATURE

/ 073

Signature, typa_d or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP O Detete TITLE [ Change  [] Addition
NAME VILLANO, JUDITH NAME
steet aoDess | 1234 VISCAYA PKWY. STREET ADDRESS
erv-st-zp - (CAPE CORAL FL 33990 CITY-51-7P
TITLE DST [ pelete TTLE {J Change  [3 Addition
NAME RASMUSSEN, LISA NAME ,
STREET ADDRESS | 1234 VISCAYA PKWY. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 . ) CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-§T-2IP
TITLE [ Detete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

of the corporaticn or thg rkceivepdr trustee erp
h

changed, cr on an attg sqith an addreds,

popwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the iffformation supptiEyith this fj t qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
"indicated on this report of supplemerital repont is trug’and accuraté-and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

/~/7—— o3

SIGNATURE:
1

SIGNATURE AND TYPED GR PHINTEIZ\NAME OF slGNJNG OFFICER QR DIRECTOR

Data Daylima Phone #

L E V. VI

CR2E034 (10/02),



