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2003
_UNIFORM BU

:ﬁﬁh??ﬁaFflfé"ﬁﬂﬁenlflO“L

SINESS REPORT (UBR)

DOCUMENT #

1. Enlity Namg

NUTMEG AVIATION, INC.

PO1000116904 =

Principal Place of Business
1533 OCEANVIEW ORNE
TIERRA VEADE FL 39715

Malling Address
1903 OCEANVIEW DRIVE
TIERRA VERDE FL 33715

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90236 034 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt, #, elc.

G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 758008 Applied For
59.3 Not Applicable
2ip Country. L Zp - Country i - " $8.75 Additional
o - e /. | 8. Ceniticate of Stalus Desired___ . | Foo Acquired= =~ _
=g~ Name and Address of Current Reg!stered Agent e —_ - 7. Name and Addrese of New Reglstered Agofit ~ — -

Name .
KOPEL, ISEM Seel Address (P.O. Box Number is Not Acceplabla)
1933 OCEANVIEW DRIVE
TIERRA VERDE FL 33715

City FL l Zip Code

g. The above named
the chligations of ragistered agent.”

entity submits {his statement tor the purpose of ghanging its regis

tered oflice or registerad agent, or both, in the State of Florida. {am

tamiliar with, and accept

N

SIGHATURE : ‘

. W.qunmuuﬁdﬂ!ﬂwﬂmiw. gmm;wmww-mmmmj DATE

o - e = e - ——" — —
© U FILE NOWNY FEES $150.00 - - e 9. Elaction Gampaign Firancing - . $5.00 Mey 8
- - -After May 1,2003 Feo will be $550.00 °. i . Trust Fund Conlribution.- - AddedtoFees | .
Make ChockPayn!zle to Florida papartment of State - . . oo eTET T L T e o
10. . OFFICERS AND DIRECTORS | KiB ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IM 11 ’_
wmeg, - Pen - R Deiete me 3 . R Crange [ Addiicn 8
NAVE JACOBSEN, MARTIN e Torobsor, Martin 2
staesr anokess | 1833 STREET ADDRESS | “HVAywE_ 3
| om-gr-re | TIERRA VERDE FL 33715 ez | e : &
e w ! - K] Detet L T B — | Crangé.-— ) Addilon. | & -
: RICHARD

A JACOBSEN, : Jonoboson, Rachoed
saeeT AnoRess | 1833 OVERVIEW DRIVE : STREETADORESS | )
Gsi-zp | TIERRA VERDE FL 33715 ——— 41““‘5"”’-"— e e :
A e it e o T Defets =g oTRE ¢ | R . T '_‘ jﬂ[j__c;rugge . O addition” |-
NAME NAME 0 RO
STAEET ADDRESS STRECT ADDRESS
Ciry-§7-7P o _ CTY-ST-2P
e O Delete mEe ] change ~ ~ ] Addition
NAME HAME '
STREET ADDRESS | , ) STREET ADDRESS
G- S7-2P Y o ey -§1-2P - AR T TI S
Tme O petete ne O Cteage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-s1-2P cny-s1.apP
nme {7 Delete TE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P ]
12. | haraby certi that the information supplied with this filing doas not qualify for the examption stated In Section 119.07{3)i), Florida Statutes. | further certify thal tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer o direcior

of tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 507, Florida Statutes;, and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an address, wilh all othey, like empowered.
sianaTURE: _ SIGNAT/RE/REQUIRED WS - B-a0H

) i SIGNATURE AND TYPED OR PRI R OR DIRECTOR Dote: Darytama Phore #

BRSNS




