2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret arv of State
| DOCUMENT # P02000044818 oeo12003 953%]6 031 **150.00

1. Entity Name

R P S AVIATION INC.

Principal Place of Business Mailing Address Lo
6521 RIDGELOCK CT. 6521 RIDGELOCK CT. -
DAVIE FL 3333t DAVIE FI, 3333

KRR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. TIECK HERE IF MAKING CHANGES
City & State City.& State 4. FEI Number Applied For
\L— \biltfa 1 b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEELE, PATRICK Slr_e_ Ad umberjs NopLAckeptable)
6521 RIDGELOCK CT.
DAVIE FL 33331
ity N Zip Code
ﬁcuuuz_, FL |22=s/

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obli tered agem
i &‘/&‘ﬁ—. V/
SIGNATURE é é 1Yo %

S\gnature typad or pnnzed name ol reglsleren agenl and m @ if apphcable. (NOTE: Registered Agent signature required whan raingtating) i DATE
1 .
&= FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fee will be $550.00 e 1o Fane -
® ¥ 1, i Trust Fund Contribution. [0 - “added to Fees
Make Check Payable to Florida Department of State
10, -« OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y

T O Delete e PMM Ol Change  [be@dition
NAME NAME ‘ é .
STREET ADDRESS STREET ADDRESS Ial t i ’4 Q
OITy-51-2P L [y ‘h‘_{aﬂﬁ & “Doure. T~ 2333/
TITLE O] Delete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME 7 Delete TILE O Chenge [ Addition
NAME X . - ; NAME - S T e e s T T : )
STREET ADDRESS STREET ADDRESS
CIvY-51-2P ' CiTY-ST-21P
TITLE [ petete TITLE [C] Change  [C] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . LCITY-ST-21P
TITLE 1 Delete FITLE . [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .- CITY-§T-21p

12. ! hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this réport or supplemental report is true and accurate and that my signature shall have tha same jegal affect as if made under oath; that | am an officer or director
of the corporation or the recel ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ¥ address gvith allether like empowered.
ﬁﬁ}‘/‘ i‘ﬁé&%&ﬂm ED pﬁ% 2

SIGNATUR
SIGNATURE AND TYPED OR PRINTECRNAME OF SIGNING OFFICER OR DIRECTOR Ly J ] Dafa Daytime: Fhong #

AV GEBOSED

CR2E034 (10/02)



