2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043786

1. Entity Name

PRO AIRCRAFT PAINTING & INTERIORS, INC.

Secretary of State

05-17-2001 90378 006 ***550.00

o
Principal Place of Business Mailing Address
2600 NW 62ND ST 2600 NW 62ND ST
HANGAR 20 HANGER 20
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
5930 NW 28th Way 5901 NW 24th Way
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 65“0417159 Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable
33309 Conty  yysa  [33%09 Countty 135 A 5. Cortficate of Status Dested ~ [J  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P — D e = g s - Name—— —. — - - -
PROHASKA, TIMOTHY
Street Address (P.O. Box Number is Not Acceptable
2600 NW 62ND ST ‘ pladle)
HANGAR 20 5901 NW 24
th Wa
FORT LAUDERDALE FL 33309 Y
City FL Zip Code
Ft. Lauderdale 33309
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 Timothy Prohaska 5/8/01
Signatura, typed or printed name of u;gislarad agant and tila if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Hlection Campaion Fi ‘
. . . paign Financing 00 may B
Tax hhn.g r‘eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsdeod o F?és ©
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDC 'O Delete TTLE Kl Change [ Addition
NAME PROHASKA, TIMOTHY NAME
STREET ADDRESS | 2600 NW 62 ST #20 smerranoness | 5901 NW 24th Way
orv-st-2¢ | FT LAUDERDALE FL av-stze | Ft. Lauderdale, FL 33309
TILE STV O Detete TMLE Kl change [ Addition
NAME PROHASKA, THERESA M NAME
STREET ADORESS | 2600 NW 62ND ST HANAGER 20 smecTaDORess | 501 NW 24th Way
o-8T-2¢ | FT LAUDERDALE FL oiry-st-2e Ft. Lauderdale, FL 33309
e [ Delstz | Rl . i [ Change_._ (7 Addition
NAME o - - NAME ’
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP
e O Delet TITLE [ Change [ Addlition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P n CITY-ST-2P

13. | hereby certify that the infgrmation supplied with this filing
indicated on this repg JJpplemental report §s fue ang
of the corporation or E d P execute

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a W all cbber like gnpowered.

/]

SIGNATURE:

heresa Prohaska 5/8/01 954-493-6525

CFFICER OR DIRECTCR Cate Daytime Phone #

|

May 17, 2001 8:00 am

CR2E034 (10/00)



