2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008809 FILED

]

1. Enty Nemo Mar 08, 2000 8:00 am

SLIPSTREAM AVIATION, INC. Secretary of State

03-08-2000 90031 028 ***150.00

Principal Place of Business Maliling Address

500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.

SUITE 1950 SUITE %950

FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33334-3004 e — o -
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar 55'0377940 Applied Far
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
HARDIN’ DAVID C Street Address (P.C. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33394 . ‘
City FL Zip Cade

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, typad of printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Thig‘égr;idr'ati(.gﬁ is sligible to satisfy its intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Celete TITLE O] Change [ Acdition
NAME BAUR, THOMAS E. NAME
steeeT aporess | 1575 W. COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS
ory-s1-2¢ | FT. LAUDERDALE FL CITY-§T-2IP
TITLE DvP [ Delete TILE [J Change [ Addition
NAME BAUR, CINDY NAME
sTReeT aooress | 1575 W, COMMERCIAL BLVD., HANGAR 38 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE FL _ ) CITY-5T-ZP ‘
TIME ] Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 GITy-ST-2P
TITLE O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T- 2P
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. 1 hereby certify that the information suppfisd with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or lrustee empowered 10 execute this report 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 addrg®S,witagl other like empowered. 2000

SIGNATURE: ___StGNIZTE 3 THOMAS'E. BAUR (@) 772 - deAy

SIGNATURE ANfTVPED ORRB NAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Phone #

CR2E034 (9/99)



