2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000011319 Msay 1 ? 20011. g- 00 am .
1. Entity Name ecre ary 0 tate
KSC AIRCRAFT SALES & LEASING, INC. 05-15-2001 90171 031 ***150.00
Principal Place of Business Mailing Address
865 NORTH S.R. 434 865 NORTH SR 434 '
SUITE 1000 SUITE 1000 UB“S&G?U
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3224743 Applied For
Not Applicable
- - e —
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~CHANAZKURT— """~ 7~ S ST,
Streel Address (P.O. Box Number is Not Acceplable)
865 NORTH SR 434
SUITE 1000
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and titte if applcable. (NOTE: F'ieg\slarsd Agant signature required when reinstating) DATE
i ion is eligi isfy i ible . NOW!!! FE 00 - - . ' . R
9. Ihxsfgprporau;m is ehtglbl(;ej tcl) satltlslfyéts Intangible . | . AR H:-/]EAy1 ‘2’;01 : E Isllst‘::gsso o 10. Election Campaign Financing $5.00 May Bo
ax |I|r|.g r.equ\remen and elects 1o de 50. er ' ee wi ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T Delete ML Clchange ] Addition | &
NAME CHANA, KURT NAME 2
sTreeT ADDRESS | 865 NORTH SR 434 #1000 STREET ADDRESS 3
onv-si-2¢ | ALTAMONTE SPRINGS FL cTy-ST-2p i
o
TILE O Detete TITLE (3 Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-ZIP
TILE [ Detete TILE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
7 crv-st-zip oITY-5T-21°
TRLE O Delete TTLE [ Change [ Addition
NXME NAME
STREET ADBDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indcated on this report or plemental report is true agd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or { 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an | other like empowered.
SIGNATURE: : ?73 0/ by o7 -6)2~
7 / F 4 Date Daylime Phane #




