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2002 UNIFORM BUSINESS nspfjn'r (UBR) May 30, 2002 8:00 am

1. Entity Name ’ 02-19-2002 90007 050 ***150.00
AIRCRAFT SALES OF BROWARD COUNTY, INC. J
Principal Place of Buginess Mailing Address
52 W DAKLAND PARK BLVD. 52 W QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Businass 3. Mailing Address ”Im l’ m 'm” I “ "m I "" l ” | | I ' :
Suita, Apt. ¥, elc. Suile, Apl. #, elc. CO NOT WRITE IN THIS SPACE
City & Staie - City & Stale 4. FEI Number Applied For
{ g S O % Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 38'75 Additional
Fee Required
T T 6. NAam#¥Bhd ABdress of Current Regintersd-Agont—————— == - w . —~— 7.-Name and.Address of New.Registerod Agont ] .
1= . - . _ N - :
e e L )
* | Strest Address (P.0. Box Number is Not Acceptable)
52 W OAKLAND PARK BLVD. )
FORT LAUDERDALE FL 33311
City FL , Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE ______
Signature, typed or pririted nams. of regisienad ngont e tie i Applicable. {NOTE: Registerad Agent signature requirec whan rainst o) DATE
9. Ths corporation s efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 p ian Einanci
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 . o ?::llzzn?gf::?&ug il O fms'o?o'g:’éfe
{Sve criteria on back) O Make Check Payable to Department of State )
[]
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0] O peiete TE DX change [ Acdition | 5
NAME SITZMAN, GREGORY NAME &
STReet anoaess | 52 W OAKLAND PARK BLVD. STREET ADCRESS 3
om-st-ze | FORT LAUDERDALE FL 33311 CITY-ST-2P w
e 3 deieie TnE DlCrange [ Addition | 55
NAME - RAME .
STREET ADDRESS STREET ADDRESS
CRY-51- 2P LIY-57-21F
nne ’ [ delete e L chiaigs (T asamian~|—
RAME NAME .
= |~ STREET ADDHRESS - | —=—=— — e e e WSTREFTADOPESS . fo e . .
CITY. ST 21 CITY-ST-21p
Tng O3 osiste TLE 3 changs 1) Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST- 2P
Tme 3 Deteza TITE O change 1 Agditien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrr.§T-2IP . CITY-S1- 219
TLE O oeleta me O crenge [ Addton
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-St-2ip ) CITY-ST-2IP )
13. ! hereby certify |hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; thal | am an officar or director
of the corporation or the receiver or trusies empowered lo executs this report as requirag by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with Bn.address, w1 A'! other like empowered.
SIGNATURE:




