2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061462 FILED
1. Entity Name A l' 10, 2000 8:00 am
SUNQUEST AVIATION, INC. ecretary of State
04-10-2000 90059 011 ***150.00
Principal Place of Busingss Mailing Address
11800 AVIATION BLVD. 17611 123RD TERR N
PALM BEACH GARDENS FL 33412 JUPITER FL 334784677
us us
e T OO R A G
L
Suite, Apt. #, elc. Suite, Apl. #, 2ic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0429708 Not Applicable
Zip Country Zp - Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
- ) e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Narne
GETZ' JENIFER Street Address (P.O. Box Number is Not Acceptable)
NORTH COUNTY AIRPORT
11600 AVATION BLVD
WEST PALM BEACH FL 33412 , .
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 name ol registered agenl and title if applicable. {NOTE. Registerad Agent slgnature raquired when reinstating} DATE
‘ o .y . z ) A
9. Ih\srﬁorporatpn is ehglbl: 1|o sansfydnts Intangible _ FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See oritaria on back) x Make Chetk Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS iN 11
TLE PD 1 Delete TITLE [JcChange [ Addition
NAME GETZ, JENIFER NAME
streer a00ress | 17611 123RD TERR N STREET ADDRESS
CITY-ST-2IF JUPITER FL CITY-ST-2IP
THLE VD O Dakete TiTLE [Jchange  [] Addition
NAME GETZ, DAN NAME
staeeT apoREsS | 17611 123RD TERR N STREET ADDRFSS
CITy-St-2p JUPITER FL ] CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-8T-2IP
TITLE O Delete TITLE O Change ) Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-7IP CIY-ST-2P
TME [ pelete TITLE (] Change ] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali 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 o 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 address, with ail other like empowered.

SIGNATURE: __=——-" “ieh LBF GredZ Yoo se(-G21-0037

mumuae ANDTY, INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

T "

5



