" FILED
) May 30, 2002 8:00 am

R

- FOR PROFIT CORPORATION Secretary of State
05-30-2002 91599 049 ***158 75

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #?2; 20000029

1. Entity Name

Pandall Aviation , ne ,

b

' DO NOT WRITE IN THIS SPACE

G Picipal Flace o Business T3 Mok Address
1250 Aviation AL 1250 Avidh on AV
Suite, Apt. #, otC. Sulite, Ap{.. F. BiC. 00 NOT WRITE IN THIS SPACE
Swte 140 Suate 14O
City & Slate City & Stale 4, FEl Number Applied For
Sa\'\ jD‘,‘;C [ M sarn jo* f cA 66 - 037qub Not Applicable
“asno_ | Ues .| *asno - | | s cemengsesdeed "0 " B0 MMe |
] . r,‘ o A;' . . 7. Namemd__Addru"sol_‘Cur_mmRtglmred Agent
S e e TR o, DoRgIAs W —
o Do NOT WRITE o Snct ng,r%s (bpc:.ggjg m$:im Ag -cﬁt.ablc) \

IN'THIS SPACE =
| o Y ep Lauderdale FL | %455

8. The above natned enlity subimits this statement for the purposi of changing its registered office or registered agent. or both, in the'Stale of Florida.

SIGNATURE -
Seqrotre, typed o ported namea G reglaiened Agant ana e 8 2pOICaDk (NOTE: Regprenig Azt sig Ratun: Feguire when re:nstating) DAIE
) ) . ] ) . January 1 - May 1 Fée s $150.00
X i > vy.3 - bW ! . —_— .
ikl " NRor ey 5. s s $350.00 0. o CampognFrarcog. 5.0 oy
co 4 ; A ackd ’ o ® - Amendad: UBR I8'$61.25" - Trust Fund Contribution. O  Added to Feos
(See criieria on back} Make Check Payable:to Department of State
1", OFFICERS AND DIRECTGRS B LG : . _
e DePs me L . HE
Mg Mahown, D as ¥ T A 8
smaness | 176 Royol Pafws Dr, STREETADORESS |- - o
STz Ft. Lauidevdale [ FL  %%3%0) emiseme 3o ‘ 13
Y R - - Sy
TME VLBEO THEE . g
HAME randall , Jeanne L. e ' g
smeeranoress | 176 Boyall Falm . STRECTADDRESS. |-+ - -
‘ST, LT {‘ .
ovsw | FF wauderdale , FL- %01 anstme-f | o
JRFLI TSR A, VI SIUR R G - F L LE R Ce—
| NAME _ - . e - e o BORAME - - -
_SRECTADDRESS | _ . . e jﬁﬁf\m
CIrY-5T-2IP .CIT\'_'-STLIEPV.‘V;
TinE mr o
NAME : LRAME
SIREET ADDRESS STREET ADORESS |
Ty ST- 29 CITY-ST- 28 '
BILE LIS
MAE Nl |
STRUET ADDRESS SIRLETADIRESS-
cIv:si- 7P L ) CaivoSi-ip
me e g
NAVE .. ) Bl IV SR "llr"" RPN
SIREEY ADORESS STRETT-ANNRFAS,
Y- srap ' ’ N cinr-Frene § - : s
13. ! hereby certify that ihe Information supplied with s filing does not qualify for the exemplion stated in Seclion 119.07(3)0). Florida Statutes. | further cenify that the information
indicatcd on this repon o supplemental report is true and accurale and that my sighature shall bave the samge legal elfect as f made uncter path; that Tam ane olficer or director
of the corporation or th recaiver or trustea empowered 1o exocute this report as tequired by Chapter 607. Florlga Statutes; and that my name appcars in Block 11 or on an
anachiment with an sdgress, with all other like empowered.
SIGNATURE: A’ ﬂ . »/% Loveirs K. MANON Y-32-02 TEY-725. B/ 2
SIGRA O TYPED OR PRINTED NAME oF SI0NTHQ OFFICER GR DIRECTOR Dane [T L




