FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P93000001851 SR ecretary of State
1. Entity Name ) 04-28-2003 90166 037 ***150.00
AIRCRAFT MARKETING SERVICES, INC.
Principal Place of Business Mailing Address
19447 GULFSTREAM DRIVE 19447 GULFSTREAM DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
- . IWRIEATRE RO
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0389155 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

« [ B = 7 Y . P 2 - >

KACZOR, SCOTT A .
’ Street Address (PO, B b Accaptable}
187 SIMS CREEK LANE Nauu Guigstddan O,

JUPITER FL 33458

A / TFleavwesip FL | %358¢

Ttement for thefpurpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

#-25-03

d litle if applicable. * [NOTE: Registered Agent signature raquired when reinstating) CATE

8. The above named entity submits thi
the obligations of registered agent,

SIGNATURE

Signature, typed of printl ims of registerad

FILE: NOwin FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS [N 11
TILE P ] Delete TIMLE [ change [ Addition
NAME KACZOR, SCOTT A ‘ NAME
STREET ADORESS | 19447 GULFSTREAM DR STREET ADDRESS
orv-st-2¢ | TEQUESTA FL 33469 ' CITY-ST-2P A
TILE ’ 1 Delete MLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP ' CITY-ST-21P
TILE [ petete TTLE [ change [ Addition
NAME = - = - — T T ey - __:2\ T et el NAME S E | TR e 7T — (T, e e TR e e T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE ) [ Delete TTLE [T Change  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

12. | hereby certify thatthe information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurateAnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee epowered to executgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addy#ssy with all other likempowered. S-
h e
Qi AE s EEOL 1/‘2 03

SIGNATURE: ___ o.G\/igUlas @"’J JIRED

SIGNATURE M‘WED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytimea Fhona #

TEYG™)

nv

CR2E034 (10/02)



