2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TAD AVIATION SERVICES INC.

P01000090220

Principal Place of Business
2706 SW CRANBROOK DR
BOYNTON BEACH FL 33435

Mailing Address
2706 SW CRANBRO

BOYNTON BEACH FL 33436

0K DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91090 008 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied For
65-1 139045 Not Applicable
Zi Zi i
® Country P Cquntry 5. Cerlificate of Status Desired O $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlESUNG’ ROBERT A Street Address (P.C. Box Number is Not Acceptable)
4793 N CONGRESS AVE #2068
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typad or printed name of registered &gent and tive it applicable.

{NOTE: Registered Agant signalure required whan reinslating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00‘ May Be

Addad to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D M pelete e (J Change T Addition

NAME MCCHESNEY, TIMOTHY NAME

stheer ADDRESS | 2706 SW CRANBROOK DR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 7 Delete TILE [ Change [ Addition
SNAME oy e Rt e o - = MAME - o~ o . - — I

STREET ADDRESS STREET ADORESS

CiTY-51-2P CITY-ST-Z1P

TILE 1 Delete TTLE O] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE ] pelete TTLE [JChangs  [J Addition

NAME . NAME

SIAEET ADCRESS STREET ADDRESS

CIrY-ST-2iP CiTY-ST-ZIP

THLE [ Detete TITLE [J changs  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP J— CATY-ST-2IP

12. | hereby certify that the information sy
indicated on this report or suppl
of the corporation or the reces
changed, or on an attag)

SIGNATUR

@.and {
gthis re

does not qualify for the exem

hat my signatul
por

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or diractor
y Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

|

Date Dayiime Phone #

CR2E034 (10/02)



