2002 UNIFORY BUSINESS REPORT (UBR) FILED g
\II L ] m
1. Entity Name ecretal y O State g‘?
AERONAUT, INC. 03-29-2002 90831 043 ***150.00
Principai Place of Business Mailing Address
208 COASTAL TOWER. 2400 E. COMMERGIAL BLVD 208 COASTAL TOWER. 2400 E. COMMERCIAL BLVD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3308
2. Principal Place of Business 3. Mailing Address ”ll"ln ||l ||||' ”I“ |I|” I"” Ilm ”Ill “l" I'l" ||"| ]Il“ ||I‘ [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi I Count iti
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e Lz == B3 Name and-Addréss of Current.Reglstered Agente———a = con o) ——oo-—. = 7..Name and Address of New Registered Agent _—
Name o
DEN ! JAMES B Street Address (P.O. Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD., SUITE 208
FT. LAUDERDALE FL 33308
City Zip Cocle
/-) L/ Z N, FL
8. The above naghed entj i is e purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L -
) Typad or printed namF of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
. e i P . "
9. 1”55%49” is eutglblg to' selxt\sify(;ts Intangible At F";nE NOwIl I:‘_EE IS“ $150.00 10. Election Campaign Financing $5.00 May Be
ax filiggf requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) | C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D U Delete TITLE OJ Chenge (7 Addition | 5
NAME LEFLER, BILL NAME g
steeer anoress | 2400 E. COMMERCIAL BLVD., SUITE 208 STREET ADDRESS 3
CITY-ST-2IF FT. LAUDERDALE FL 33308 CITY-ST-2IP uw
o
e (] Delete TILE O Change [ Addition | G
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE - : (1 Delete TITLE ' [ change 7 Additin
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE {0 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered.
I 310 P AR B T 5 S P R I ) B
SIGNATURE: Bz b =200 00 A rE gt orenT /‘%/!x/é /€ 2003~
SIGNA’I‘UIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



