2002 UNIFORM BUSINESS REPORT (UBR FILED :
) :
DOCUMENT #  P94000000700 May 02, 2002 8:00 am¢§
1. Entity Name Secretal ” Of State ?
TWO GUY'S AVIATION INC. 05-02-2002 90094 009 ***150.00 )
Principal Place of Business Mailing Address
5930 N.W. 28TH WAY 5901 NW. 24TH WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
650456582 Not Applicable
. Zip mem | Countys e o} AP o o s |- SCountry - = & Centificatd of Status Desirec— -] —-38.75 Additional ~ - |-~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FICK, KENNETH Street Address (P.0. Box Number is Not Acceptable)
5901 N.W. 24TH WAY
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
v
SIGNATWRE
Signatura, typed or printed name of registered agent and title if applicabia. {NOTE: Registarad Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iiz?(;:FZEEESL?SUE::“CW iij'.ggohg’é:e
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TIRE PO {J Detete TITLE O change [ Addilion | S
NAME FICK, KENNETH NAME &
srmeer aooress | P.O. BOX 1000604 N/A STREET ADDRESS 3
crv-st-zr | FORT LAUDERDALE FL 33309 CITY-5T-2IP w
TITLE VD O Delete TITLE O change [ Addition 5
HAME PROHASKA, TMOTHY NAME
STREET ADCRESS | 501 N.W. 24TH WAY STREET ADDRESS
| CST2e. | FORTLAUDERDALE FL 33309 . .  Qowsze |~ _ ] ,
mE [T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 -’_ 1 STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE S ! [ peleta TILE [ Change [ Acdition
NAME P NAME
STREET ADDRESS . _ = STREET ADDRESS
CITY-ST-7IP ' ! CITY-ST-21P
TILE [ pelete TITLE [ change  [J Acdition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify thal the informaticn supplied with this fili
indicated on this report or supplemental report is tr
of the corporaticn or the receiver or trustee
changed, or on an attachment with

SIGNATURE:

accu
red to exec
" with all other

2 (N P

does not qualify for the exemp.ikar)\
rate and that my signature’shall have the same legal effect as if made under oath; that | am an officer or directer

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

pier 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 If

a2 Q35114 )

ute this report gs required by

A2

"SIGHATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR

L4 Date Daytime Phone #




