2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (YBR) Aug 13,2003 8:00 am

DOCUMENT # P02000082334 Secretary of State
1. Entity Name ) / 08-13-2003 90078 017 ***550.00
EXECUTIVE AVIATION CONSULTANTS, INC.
Principal Piace of Business Mailing Address
3706 N OCEAN BLVD #475 7 3706 N OCEAN BLVD #475
FORT LAUDERDALE FL 23308 FORT LAUDERDALE FL 33308 ' ‘
S — S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HEERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number i Applied For
S$5y-20680 LYy Not Applicable
ap Country Zip Country 5. Certficats of Status Desired ~ []  28+79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ . | Name . e e e o
SEL = E
RAHNER, JACKSON - : Street Address (P.O. Box Number is Not Acceptable)
3706 N OCEAN BLVD #475 g
FORT LAUDERDALE FL 33308 ;
‘ : City ‘ FL [ ZrCoce

8. The above named entity submits this staterment 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 of registered agent.

SIGNATURE ‘
: Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ' DATE
. _ ... FILENOW!! EEE IS $550.00. - - = . o — -
. Electi ign Fi
At Setamber 10, 2003 oo il $750.0 el s frarcns - $5.00 woyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST . [ Delete TITLE O Change [ Addition
NAME RAHNER, JACKSON NAME '
streeT anResS | 3706 N QCEAN BLVD #475 STREET ADDRESS
cmv-s7-zp 1 FORT LAUDERDALE FL 33308 CITY-ST-2P ‘
TME D [ Detete TITLE ' [ chenge [ Addition
NAME RAHNER, JACKSON NAME L
STREET ADDRESS | 3706 N OCEAN BLVD #475 STREET ADDRESS ‘
orv-st-zp | FORT LAUDERDALE FL 33308 . . . _ .. . .___pom-srie . L :
TITLE O oelete TITLE O change [ Addition
| NARME - - RN e e e SRR S am —
STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP 7 CITY-ST-2IP 7
TIMLE (] Delete TLE ] Ochange [ Addition
NAME : NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP )
Tne [ Gelete TTLE [ Change [ Acdition
NAME NAME f
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP- f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - '
CITY-ST-2IP CITY-5T-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thae receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment an address, with all other like empowered.
e
~

SIGNATURE: '«@Z\Wg UWWE@UWE

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #

CR2E034 (4/03)



