2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEC)CNUMENT # P0O1000005975

AIR & SEA AIRCRAFT PARTS, INC.

Secretary of State

03-07-2003 90141 022 ***150.00

Mailing Address
5100 N FEDERAL HWY. #300
FT LAUDERDALE FL 33308

Principal Place of Business
5100 N FEDERAL HWY. #300

FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FE! Number Applied For
65-1%7905 Not Applicable
Zip- Countr?f L B -'Z-ip o _‘ccili o i Lie{tiaf’\’c_al_e of SEatus Desired [:] ) F§ese Zg]lﬂidc;tlonal
6. Nama and Address of Currem Reglslered Agent 7. Name and Address of New Reglstered Agent
RAICHE, JOANN tr;aq res:(fgg r\/ruz: er |£z£ciayﬂe)
5100 N FEDERAL HWY, #300 7E0°H) 5%@& /?Ew Hooy
FT LAUDERDALE FL 33308
" Cit Zi
TV Lt Jue  FLIZEE,

8. '[he above named entity submlts this statement for the purpose of changing its registered office
the ob'ilgations of registered agent.

SGNATURE 'O/A"M E£S ZBE/VOE/F

ent, or both, in the State of Florida. | am familiar with, and accept

S-5-03

Slgnature tyoed or printed name of registered agent and lille if applicable.

% ent mg_nalyz{mred when reinstating)

DATE

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

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME = PTDV 7 Defete TILE F D ;ﬁ'{:hange X Addition
NAME RANEY, AE. NAME SHES ~ é =)

staezT acoress | 5100 N FEDERAL HWY, #300 STREET ADORESS v oA} FE M/;( w, #R0Y
crv-sezp | FT LAUDERDALE FL 33308 CTY-5T-2P . FL 5330 F

TMLE S O Defete TITLE Change  {_] Addition
NAME RAICHE, JOANN NAME ﬂ‘jﬁgg, A £ ﬂ

sTReeT ApoRess | 5100 N FEDERAL HWY # 300 STREET ADDRESS | § 00/5 My

arv-sr-zp | FORT LAUDERDALE FL 33308 i o ferse |7 W 3550

TITLE [ pelete TILE ' . ~ ] Change ﬂAddmon
NAME NAME SZVRY 9//%

STREET ADDRESS STREET ADURESS 57 & 7, /

CITY-ST-2P CiTY-37-2P MO( 350

TITLE O Delete L [ Change W Addtion
NAME NAME

STREET ADDRESS STREFT ADDAESS 00 /I/ F%hé/ f
oITY-ST-21P cnv-st-zp | Ay M&dwcﬂa.&, v 3 jﬁf/

TITLE [ palete TITLE . 4 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oY -5T-2IP

TITLE [ pefete TITLE O Change  [7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-sT-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)0),

Florida Statutes. | further certify that the information

indicated on this /gport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

frustee empowe

of the corporation or the receiver or 9
B35, with all othePlike empowered.
.

changed, or on an attachment with an age

SIGNATURE: _s—

adlo gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

Si S CEUIREL S3-5-03 D5/ i/93.§383
Wmen NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E034 (10/02)



