1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AERO ELITE ALLSTARS, INC

P02000052531

Prinzipal Place of Business

125 ALDEA CT.
PORT SAINT LUCIE FL 34952

Mailing Address
125 ALDEA CT.

PORT SAINT LUCIE
us

FL 34952

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2003 8:00 am%
Secretary of State .

05-01-2003 90363 008 ***150.00

- -

AR AR AR

55{ <.£. VolKertsrr.| 551 SE Yolkerks Terr
Suite, Apt. #, etc, Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
Ci State & State 4. FE)I Number Applied For
‘bi‘ <t LUC\@; F‘ ﬁﬁ 6&" Lo CiPl Pl O DA™ L/S Mot Applicable
- Zip g _-_—..=;-___; == COUNIY. wmzmzes em | — ZiPo =1 Countr _.%8.7 dtiopal . -
é %" :" L—UC\Q P&LF\YEB E i N VLUC\F’Z.— 5 Ceriificate of Status Desirgd==={] gee Re%lf:?iitm |

' E Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOEHM, DIANA C

125 ALDEA CT
PORT SAINT LUCIE FL 34952

-~

e Diane L. Childress

L5

Straet Address (P O. Box Mumber is Mot Acceptable)
551 SE VolKerts lerace

st Luge  FL [ %fEka

8. The above named entity submils this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ci~egistered agent.
4 A

Zﬁjﬂ) : —bi‘ana L. é/)f//fmﬁ“)

/a7 lo>

SIGNATURE ‘
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) A
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 £ Contriout 0
Make Check Payable to Florida Department of State frustFuna Contributon. Added to Fees
10, OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE e (O Additon
NAME BOEHM, DIANA C NAME dﬁ ,"dn:_, 5, Diang &
srreer aooress | 125 ALDEA COURT STREETADORESS | 557 51 6 \/oIKc.rf\S Terfaec
cry-st-zp | PORT SAINT LUCIE FL 34852 CITY-ST-ZP ﬁ/p/‘ S*. I, ¢, AU 3 3YGE3 .
TITLE N . o O Delete TME 5 [ Change  [fKadition
NAME ANNONE, ANASTASIA B ‘ NAME Chi ldw_ 521 di ;m%metﬁd %oc\e e -
smaeer aooess | 3116 SEDGEFIELD GATE RD. STREET ADDAESS 31|l en
CITY-ST-2P GREENSBORO NC 27407 CITY-ST-2IP Wn"pbom } Ne o140
TITLE T O Delete TILE O] thange [ Addition
RAME BLOUNT, TRACY L NAME
streeTaporess | 125 ALDEA CT STREET ADGRESS
orv-st-ze | PORT SAINT LUCIE FL 34952 Ciry-Si-1IP
TILE S et TLE [ change [ Adgition
HAME MCPEEK, MICHELE NAME
streer aooress | 1319 SW INGRASSING AVE. STREET ADDRESS
CITY-5T-21P PORT SAINT LUCIE FL 34853 CiTY-5T-21P
TITLE O Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Detete s [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

- CR2E034 (10/02)

12 | hereby certify that the information supplied with this filin 3 does not gualify for 1Hé exemplion stated in Section 119.07(3){i), Florida Statwues. | further certify that the information

—~indicated-on this report.or. supplemental report is true an

accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee ‘émpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered

changed, or oh an attachment

SIGNATURE:

ith an address, with g)l ofl

DED{ ana L. Childress %/&7»&5 7

T34 795 9
7&-5;24 b 503

DIRECTOR

Date Daytime Phone #




