2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033761

1. Entity Name

TEN-EE-AH AVIATION, INC.

FILED f
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90156 038 ***150.00

Prircipal Place of Business Mailing Address
802 SW 36TH AVE 802 SW 36TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334358514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65 0 A Applied Far
10708 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MORF“SON! DALE F Street Address (P.C. Box Number 1s Not Acceptable)
309 NE 15T ST.
SUITE 100
DELRAY BEACH FL 33483 : .
City FL Zip Code

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, typed or printad narme of egistared agent and tils if applicable (NOTE. Regisiered Agsnt signature required when rainstaing) DATE
e e nao o™ | anor MaY 1.2000 Foa wilba Sss00 | 1 EecinCerpdsrnancig - $5.00 vy e
qgre . ’ . Trust Fund Conlripution, O Added to Fees
(See criteria on back) U Make Check Payabie to Depariment of State
1. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete Tme O change [ Addition | &
NAME WEISSKOPF, HEINRICH NAME [
sTREET ADDAESS | 802 SW 36TH AVE STREET ADORESS 3
orv-stzp | BOYNTON BEACH FL 33435 crY-ST-2¢ s
TITLE [ pelete TITLE O Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-St-2p
TImLEe [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this repert or supplemental report is true and accurate and lhat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like gpmpowered.

ST

oA

SIGNATURE: , £~

SIGNATURE AND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




