2002 UNIFORM BUSINESS REPORT (UBR) FILED

- L]

DOCUMENT #  PO1000106952 Apr 091,j 2002f8S?()t am ¢

1. Entity Name cCrerar y 0 ate b ‘

EBAJUSAXING 04-09-2002 90735 026 ***150.00 :

WHITE STAR AVIATION CORP.

Principal Place of Business Mailing Address
160 SW 12TH AVENUE 160 SW 12TH AVENUE .
SUITE 1018 SUITE 101B
R e H"""““"m "l" |||” Ilm |Im ”'“ ""l |"||| Il HHI ”I! |m

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. # &lc. DO NOT WRITE IN THIS SPACE ;
Cily & State City & State 4. FEl Number Applied For
65-1152719 Not Applicable
7 - —
® Couniry ap Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
e - e - — B.:Name and Address.of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narrie T - -
WERKSMAN’ L J -- Sireet Addrass (P.O, Box Number is Not Acceptable)
160 SW 12TH AVENUE
SUITE 1018
DEERFIELD BEACH FL 33442 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
T, Signature, typed or printed name of registered agent and titie it applicable (MOTE: Registered Agent signature required when reinstating) ! DATE
=7 j .
. P, o . T

9 1h;siﬁic:‘rpcr>ratpn :ﬁ:lltg:;lg i? sattlslfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
3 & ‘g quwre " elects 1o do so. Er After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
* (See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .

TITLE D O velete TILE O crange [ Addiion | S

NAME BOIVIN, GUY NAE s

sTaeeT AooRess | 288 PRESCOTT - O STREET ADGRESS 3

Ciry-S1-29 DEERFIELD BEACH FL 33442 GITY-ST-2IP w

— o

TITLE D [ Defete TILE [ change [ Acdition | G

NAME BOIVIN, YVONNE NAME

STREETADDRESS | 288 PRESCOTT - 0 STREET ADDRESS

Cify-S7-2IP DEERFIELD BEACH FL 33442 CITY-$7-20

CTME e e . i+ iim e w1 Delete HILE N . e [Jf(_:‘@nge__ mI:I Addition |

NAME : NAME : T T K

STREET ADDRESS 1. _ - e e - L mam e T STREET ADDRESS - -

CiTY-ST-21P CITY-ST-2IP

LE [ Delete TITLE ~ [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-31-21P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 oath; that | am an officer or direstor
of the cerporation or the receiver or truftee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withangaddress, with s er like eppwered. .

3/7/02 954 4288760

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona # T e

SIGNATURE:




