2000 UNIlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007731 Apr 14, 2000 8:00 am

E. 0. & G. EXECUTIVE AIRCRAFT, INC. ecretary of State

04-14-2000 90003 033 ***150.00

Principal Place of Business Mailing Address
5247 N DIXIE HWY 5247 N DIXIE HWY
A2 A2 VW WU TL
OAKLAND PARK FL 33334 OAKLAND PARK FL 33071-6782
us us
AR AR 0 A MR

gy N.W. UM ST | Bdide NW) 1™ ST

Suite, Apt. #, slc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Coral sfrings FL QO(‘OL\ SPrings FLu 650368584 Not Applicable

7 ~Countr Zi Countr . : . .75 Additi
520 :-7 ' BO \;S ,5'330-—' t O\li)é 5. Certificate of Slatus Desired 4 ﬁg Raqlﬁ?:dtmnal

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
Name G) :
erdoe. BruMMET
GRUMMET, KURT Street Address (P.O. Box Number is Not Acceptable)
5247 N DIXIE HWY A-2

#01 Bl NW iy™ st

OAKLAND PARK FL 33334 B " -
(Bral sonnas. FL | 35571

8. The above named entity submits this giatement for the purpose of changing its registered office or registered agent, 6#!)0(1'\, in ﬁ\e State of Florida.
i

SIGNATURE A 7’/2‘720%‘ ("‘f(d(l @E’:\jﬁryﬁr: B ‘-ﬂq (CD

\gnature, typed or pri?é! péme of ragistered agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
9. }r'his gorgoratign is etigib\e%satisfy its Intangible FILE NOW!!l FEE IS? $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrivution. T podedio Fees
(8ee criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TLE D MChﬁnge O Aadition
NAVE GRUMMET, KURT NAME Berda. GruMMET
STREET ADDRESS | 5237 N DIXIE HWY #D-1 seerooriss (B MW 14T ST
CITY-5T-2IP OAKLAND PARK FL 33334 mstze (OO ral Serings fFo 333G}
TILE v O pelete TILE - [J change [ Addition
NAME HANSEN, PAUL NAME
STREETADDRESS | 15442 SOMORBA DRIVE STREET ADDRESS
CITY-5T-21F SPRING HILL FL CITY-ST-2PP
e O] Dete TE D. . ; — . [ Change ‘addition
NAME NAME ﬂr\%\co\ WA Mouwa\act X
STREET ADDRESS STREET ADDRESS |5\ D T T
CITY-ST-2IP o120 |Cors) spnings,. FU 320711
HILE [ Delete e U O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I
J——
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP s
TLE [ pelete TITLE . [ change [ Addition
NANME NAME
STREET ADDRESS . STREET ADDRESS
ATy -ST-Tip CHY-ST-7%

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signatdle shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

chan_gt?d, or on gn attachment with an address, with all other like empowered. )
SIGNATURE: /227 %d;fwme/‘} ) (7[00 Q51T Tadk0

SIGNATURE AND ﬁﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dhte Daytime Fnone %

MNoOaEN24 Qoo



