AT

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

| DOCUMENT # b o
1. Enlity Name ) P01 00001 5678 / 04-30-2002 90092 006 150
SIANE'S AVIATION, INC. :
Principal Place of Business Mailing Address
30
1201 MW 24 ST 1201 N 26 §T 229
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address ’ m"m m " I, ’m "m "m "m "m ﬂ""m, 'm”"" m”m' '
Sulte, Apl. #, etc. Suite, Apt. ¥, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELpiu ' ~JAppiiad For
i ~ /i o”fé & Not Applicable
Zip Country Zip Country ; ' $8.75 Additionat
5. Certificate of Status Dasired (] Feo Required
&, Name and Addrezs of Current Regiatsred Agend _ - 7. Name and Address of New Reglatersd Agent
= - - = = —— . =T T e CNBITIE TS - ot o e i . - —— - - - —
T[T TN Tt e w s g o m——Er L, v - s et it Ll L E T e p iy i .. - - -
m HARRY Street Address {P.C. Box Number Is Not Accaptable)
12041 NW 24 ST
PLANTATION FL 33323
City FL | Zip Code -
8. The above named entity submits this stalement for the purpase of changing its ragistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i
Sgnaturs, typed or printed nerme of registared agant and tits it applicaiia. [NCTE: Regisiared Agent signatia's required when seinstating) DATE
.| *9. This corporation s eligible to satlsfy its Intanglble FILE NOWI!! FEE IS $150.00 ) N
- Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will bo $650.00 1. ?:_ﬁ:lng:nc;agm?;u::m g n] s5| 'mw".'lﬂ‘;?
(Sea critaria on back) 0 Make Check Payable to-Department of State ) T S
1. OFFICERS AND DIRECTORS T 2. ADDITIONS/CHANGES TO GFFIGERS AND DRECTORS N 7 _
e 'PP_ E 5. 1 Delete ThE Dcnange O Adation | 5
NAME H 0 — NAME - L)
STREET ADDRESS ﬂf&?j e el STREET ADORESS 3
! N 2o G 9T &
' UN-ST-2P ﬂfﬂ nTaron  FL. 33323 cim- Sr-29 o
fF e es € 7eesS. O oelete ne Ol Change [ Addition | &
o N Srontes Bureexe- -] NAME
" STREETADDRESS | f2 0 %1 Mok Ryt F1 STREET ADDRESS
orstop | worerren FL- 33323 CiTY-5T-2°
LE O Deleta Tme [JChange [ Additien
.'."'”'E;",‘:TA;—'-: n-.;‘l-:—’:l::.,éf::‘-,::‘:_‘:———-g—— et e e e o P L T - e ) - NAME Ry P!":M\.i:‘:;;;_.; [ PO W RN TET
STREET ADDRESS STREET ADDRESS
CITY-§1-2F Ciy-s1-20°
Tme O peteta TE O change [ Additien
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CiTY-§T- TP ChY-51-2p
e 7 Delete TE [JChenge 7 Addttion
NAME NAME
STREET ADBRESS . STREET ADORESS
Gry-st-ge  |TTTTT T ~ . §omv-srar AN
111 TR O Delete” .- TTLE- - O Addition
MME. |- ) -] navE | ’
STHEET ADDRESS | STREETADDRESS | = - .
CITY-ST-2P - T B CIrY-sT-2p ‘ ) )
13. | hereby certim that the informatioh supplled with this ﬁIing does not quallfy for the exemption stated in Section 119.0;’3)6), Florida Statules. | further certity that the information
indicated on Whis report or supplemental report Is true and acceurate and that my signatura shall have the sama legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon s required by Chapter 607, Florida Statutes; and that my n2me appeara in Block 11 or Block 12
changed, or on an attachment with an address, with all other liks-amacyerad.
-
, S £, /%,a J5 558 .234¥
SIGNATURE: y & A % - p 8 \5-5
SIGNATURE TYPED OR ED MAMEIO am}:mnmmm i Date Daytima Phone &

P A /-: :
W?’A(M ag

77204 ddw l




