2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P37222 Mar 01, 2001 8:00 am i
1. Enty Name NG CORPOR Secretary of State
PAGE AVJET HOLD CORPORATION 03-01-2001 90053 016 ***150.00
Principal Place of Business Mailing Address
401 EDGEWATER PLACE 401 EDGEWATER PLACE
SUITE 670 SUITE €70
WAKEFIELD MA 01880 WAKEFIELD MA 01880
s us
P — I LML I ARTRTIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59-3096227 Applied For
Mot Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O ?i‘li"ﬁ?géﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ST T O B A =
1200 SOUTH PINE ISLAND ROAD troet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI't FEE IS $150.00 ) - ‘
Tax fi\ingrequ‘\remen‘cgand elects t;do S0, : After MAY 1, 2001 Fee wEH$be $550.00 10. $\ect|on Campalgn Financing $5.00 mayBe
o rust Fund Centribution. O Added to Fees
{See criteria on back) | Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e viD 1 Delete TiiLe CJchange [ Addition | &
HAME FRESE, ROBERT P NAME =
steer aooress | 401 EDGEWATER PLACE, STE 670 STREET ADDRESS =Y
CITY-$T-2IP WAKEFIELD MA CITY-ST-7IP 3
THLE sD [ pelete THLE [ Changs [ Addition s
NAME MURRER, GREGORY J. NAME ©
street anoness | 401 EDGEWATER PL STE 670 STREET ADDRESS
CITY-ST-21P WAKEFIELD MA CITY-57-2/p
TITLE P 7 Delete TITLE O Change [ Addition
NAME QUARTA, ROBERTO NAME
street aooress | 401 EDGEWATER PL STE 670 STREET ADDRESS
CITY-ST-21P WAKEFIELD MA CITY-5T-2P
TITLE I pelete TITLE [] Change [ Addition
NAME MAVE
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP
TITLE [ pelete T1LE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
A é 2lielo; el 25200

SIGNATURE:
IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #




