2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLIPSTREAM AVIATION, INC.

P92000008809

Principal Place of Business
500 EAST BROWARD BLVD.
SUITE 1350

FT. LAUDERDALE FL 333%4

Maiing Address

500 EAST BROWARD BLVD.
SUITE 1950

FT. LAUDERDALE FL 333%4

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90003 009 ***150.00

0055342

OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0377940 Not Applicable
Zi Countr Zi Count it
P y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ” ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C
! Street Address (P.Q. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33394 City FL | 2 Coce
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titie # applicable. (MOTE: Registered Agent signature required when reinsiating) DATE
T I I I FiLE NOW!! FEE IS $150. . o
9. This cgrooration is eligible to satisfy its Intangible LE NOW S $150.00 10, Election Campaign Financing .- $5.00 May 8o

Tax filing requvemenl and slecls to do so:

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criterla on back) a Make Check Payable to Department of State .o
11. ES 7 ™ OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 celete TITE O change [ Addition
NAME BAUR, THOMAS E. NAME
streer anoaess | 1575 W, COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS
omv-st-ze | FT. LAUDERDALE FL CITY-ST-ZIP
T oTme DVP O beete T3 O crange [ Addition
" NAME BAUR, CINDY NAME
stheer aDoREss | 1675 W. COMMERCIAL BLVD., HANGAR 38 STREET ADIDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-57-2IP
E e e N I TITLE i [ Change [ Additicn
e NAME
- DORESS STREET ADDRESS
“-ST-2IP OITY-ST-7P
O pejete TITLE [ change [ Addition
NAME
T AIDRESS STREET ADIDRESS
srzp CITY-5T-2P
O pelate TITLE [J Change (] Addition
NAME
*DDRESS STREET ADDRESS
~7IP CiTY-$T-2IP
, [ Gelee TITLE [Jthange [ addition
NAME
JORESS STREET ADORESS
/P CITY-5T-21p

areby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
icated 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 cfficer or director

‘ie corporaticn or the receiver or trustee empowered to e
anged, or on an attachment with an address, with all gthet like

""TURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powere
o . FEB- 2 = .cuue {%,0
SROAV. PR A4 @ VU iny I
SIGNATURE AND TYPED OR PRIN1FD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

AY  SESLPE0

GR2EQ34 {9/01)



