FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000061462 ecretary of State
04-17-2003 90139 017 ***150.00

1. Entity Name
SUNQUEST AVIATION, INC.

Principal Place of Business Mailing Address
11600 AVIATION BLVD. 17611 123RD TERR N
PALM BEACH GARDENS FL 33412 JUPITER FL 33478

: — I

. Principal Place of Business
et Aviadion Blvd — |1it6d Auiadien Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

SuHe_ 1.0 SuHe 20

City & State . City & State 4. FEIl Number Appiied For
weéj’ bQ-IM bQCCj“ ld(—- WQV,S‘F PQ..[ %CCCA F(_ 650429708 Mot Applicable
-SZ{\_{ |L [)Cg':?]"’y_d BQ 32% ‘_“ L %E?M &CCC;\ 5. Certificate of Status Desired O ?i‘gesqlﬁid;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETZ‘ JENIFER ' Street Address (P.O. Bax Number is Not Accepilable)
NORTH COUNTY AIRPORT :
11600 AVATION BLVD
WEST PALM BEACH FL 33412 City FL | 20 Coce

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. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered agant and tite if applicable {NOTE: Registared Agent signature required when reinstating) DATE
n
FI:‘E NOWIN FEE Iﬁﬁb‘so.%go 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added fo Fees
Make Check Payable to Fiorida Department of State
10. i OFFICERS AND DIRECTORS ] EiP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 1
TITLE C PR O Detete TMLE 1 Change  [] Addition
nve | GETZ, JENIFER . N
staeet ADDReSS |-17611 123RD TERR N STREET ADDRESS
env-st-ze | JUPITER FL CITY-ST-2IP
TITLE S lypr e ‘ O Delete TITLE O] Change [ Addition
NAME . | GETZ, DAN NAME
sTReeT ADDRESS | 174814 123RD TERR N STREET ADDRESS
omv-si-zp | JUPITER FL ) CITY-ST-ZIP ,
me | T T 7T T T T O e~ fME | T T T “Cichenge [ Addiicn
NAME - ’ NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP L CITY-ST-2IP
TITLE O] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 GITY-ST-2IP

12. | hereby certity that:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: OCAUIRED 3:// 5/5/03 S l-(77-008™T

Bt EamE OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

AY  B5¥BSI0

CR2E034 (10/02)



