FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  P01000023804 ecret’ary of State

1. Entity Name

COMET AEROSPACE, INC 04-02-2002 90075 017 ***150.00
Principél Place of Business Mailing Address

1100 5 FEDERAL HWY. SUITE 4 1100 S FEDERAL HWY. SUITE 4

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

VRNV R RO

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FELN er ‘ Applied For
é?ﬁ /o 3 J’yéé Not Applicable

e Couniry Zip Counlry 5. Ceriificate of Slalus Desred [ $8-75 Additionat
. - - e - oo - - . L Fee.Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE’ PATRICK Street Address (P.0. Box Number is Not Acceptable)
1100 S FEDERAL HWY, SUITE 4
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or prinlad name of registersd agent and title if applicabls. {NQTE: Registerad Agent signaturg required when rainstating} DATE
9. This corporation is eligible to satisfy s intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [ Changs [ Addition
NAME HOUSE, PATRICK NAME
streer aporess | 1100 S FEDERAL HWY, SUITE 4 STREET ADDRESS
omv-st-ze | BOYNTON BEACH FL 33435 CITY-5T-2IP
TITLE VsD X Delete TLE [(Jchenge [ Addition |
NAME LINGENFELTER, DON NAME
streeTAD0RESS | 1100 S FEDERAL HWY, SUITE 4 STREET ADDRESS
. |.owestze | BOYNTONBEACHFL 33435 = _florstze [
TITLE ’ 1] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | orvestae
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2P
1ITLE (] Detete ME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath: that | am an officer or director
of the corporation or the receiver or frusteg.espowsred to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al/other like empéwered.

shanged, or on an attachment with /
: / 3 ,4..—'—/

SIGNATURE:

SIGRATURE-METYPED OFLPMINTER NAME OF SIGNING OFFICER OR DIRECTOR e Dale Daytime Phone

¥446.80

AY

CR2E034 (9/01)



