FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90782 046 ***150.00

DOCUMENT # P02000026379

1. Entity Name

TYLER AVIATION, INC.

Principal Place of Business Mailing Adaress

PCST QFFICE BOX 670516 POST OFFICE BOX 670516

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 60“2597 “

2. Principal Place of Business 3. Mailing Address ] ’Il"“’ w ||||| “l“ |||H “M Ilm ||“| “l“ ‘““ “N \M m‘ “M

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
- ?J"Z; 62% 70 Not Applicable

:

Zp Country Zip Couniry 5. Certificate of Status Desired O ge.; gesq Lﬁ?gcljuonal
6. Name and Address of Current Registered Agent T "7 7 "77. Name and Address of New Registered Agent™ T
Name
IR‘MN’ ANTHONY Street Address {P.O. Bax Number is Not Acceptable)
3874 N CARAMBOLA CIRCLE :
COCONUT CREEK FL 33066 )
City FL Zip Code

s for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A raton sy _,L»ew in Zfe SADEMT 4/2

8. The above named entity SuDmDuite

SIGNATURE - ; {
. Signature, typed or pnn!ed nama 01 registered agent and ttie if applicable. {NOTE: Registerad Agent signalure required when reinsiating) / DATE
FILE NOW!I! FEE IS $150.00 - — -
\ 9. Election Ca ign Financin
Attar May 1, 2003 Foo wil be $550.00 oo 1y 500 e e
Make Chesd Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 2D . [ Delate TIE O changs  [] Addition
NAME IRWIN, ANTHONY NAME
stReet anoress {POST QFFICE BOX 670516 STREET ADDRESS
arv-st-2r - [CORAL SPRINGS FL 33067 Ciry-S7- 2P
TITLE O] Delete TTLE . [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-S5T-2P
me R N i T TE R T "[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-§7-2IP CITY-57-2P
TLE ’ 3 pelete TITLE [JIchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AV LIEYBLO

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empgueran tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 'ap aekcTESs, with all othem ke empowered.

SIGNATURE A e DUABIED) ‘7/30/3 (gs)444-5338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o m——




