2002 UNIFORM [B'USUN[ESS REPORT (U_[FR)

DOCUMENT #

1. Entity Name

TAD AVIATION SERVICES INC.

P01000090220

Principal Place of Business

2706 SW CRANBROOK CR
BOYNTON BEACH FL 334%

Mailing Address

2706 SW CRANBROOK DR
BOYNTON BEACH FL 33436

2. Principal Place of Business

3, Mailing Address

Suite, ApL. #, slc.

Suite, Apt. #. etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

03-14-2002 90037 045 ***150.00
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Fee Required
. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
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KIESLING, ROBERT A Street Address (P.0. Box Number is Not Acceptable)

4793 N CONGRESS AVE #205

BOYNTON BEACH HL 33428

S e — T R — oy - FL IZipcode

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agsnt. or bath, in the State of Florida.
SIGNTURE .
" - Swgrturs, lypad or printed name of reglatered agent and tite if applicatde. {NOTE: Reglistared Agent signature required when reinstabing) BATE
9. This corparation is sligible lo salisfy its Intangible FILE NOWIl! FEE IS $150.00 10 : aian Financi

“Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : ?rz::'g:r%aggmlr?buugnm ne 25“'5030‘;:);39

{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS || 1= ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e b [ TME DOcrange [ addiion | S
NAME MCCHESNEY, TIMOTHY NAME &
streer aponess | 2708 SW CRANBROOK DR STREET ADORESS 3
omv-si-ze | BOYNTON BEACH FL 33436 omy-1-2p lé'
me O oeiete mE Ochange [ Atdition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-7P CITy-S1-2IP
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g€ not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certiy that the information
lgngture shall have the sama legal effect as il made under oath; that | am an cfficer or direstor
5 24 by Chapter 607, Flggid

Blatutes: and that my name appears in Block 11 or Block 12 if
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