- : 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # _ P93000043786 Apr 091.,: ZOOZfSS:?()t am §
1. Entity Name ecre al ’ 0 a e 'J<>
PRO AIRCRAFT PAINTING & INTERIORS, INC. 04-09-2002 90040 024 **%150.00 ‘
Principal Place of Business Mailing Address
5930 NW 28TH WAY 5901 NW 24TH WAY
FORT LAUDERDALE fL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0417159 Not Applicable
Zp N Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
E Fee Reqguired
=™ -6, Name and Address of Current Registered Agent- ~ - - -~ ™~ = #. - 7:"Name and'Address of New Registered Agent -
) Name
PROHAéKA’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
5901 NW 24TH WAY
FORT LAUDERDALE FL 33309
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 printed narme of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(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
MLE PDC 7 Delste TILE %Change 0 acgiion | S
NAME PROHASKA, TMOTHY NAME _ TH A- &
STREET ADDRESS | 2600-MW-62-ST-490 smaeer aooress | &y 0) N Y ] 3
ov-st-ze | FHAUDERDALEFt r-§1-2¢ T LAJDEL DAL 2= 307 i
TITLE STV O Celste TILE Boaange [ Addition E
NAME PROHASKA, THERESA M NAME w p’Z L/‘[# w A_\/
STREET ADDRESS |-2600-MNW-62NE-STHANAGER-26— STREET ADDRESS 6- 70, M
orv-srae | FHAUDERDALEFL” s | B LAUD@DACE FL 33309
TLE T m T s TR e ‘Doekte ™ e = ~f ~——=~ © T TR T T [MChange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TE Cos O Delets TTLE [ Change [ Acdition
NAME L NAME '
STREET ADDRESS |, . U STREET ADDRESS
CITY-§T-2IP au ’ CITY-S7-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP u CiTY-5T-20P

13. | hereby certify that iR
indicated on this reb
of the corporation §

i pupplemental repegt is
d rdceiver or trustee erpo ﬁre

rr ent with ﬂﬁjre )

powered.

A

infgrmaticn supplied ith\ his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d accuraje and that my signaturs shall have the same legal effect as if mad

this report as required by Chapler%Forida Statutes; and that

lideai

v fame appears in Block 11 or Bleck 12 if

L7u oath; that | am an officer or director

AE ARG TYPES-OR P

. y A B ;
ED'NAMEDF SIGNING GFMEER O DIRECTOR

Daytime Phons #

5




