2000 UNIFORM BUSINESS REPORTA(UBR) FILED

1. Entity Name

DOCUMENT # P94000021146 Apr 12,2000 8:00 am
K AND P AVIATION, INC. ecretary of State

04-12-2000 90184 041 ***150.00

Principai Place of Business Mailing Address
6637 HOLLANDAIRE DRIVE W, 6637 HOLLANDAIRE DRIVE W.
BOCA RATON FL 33433 BOCA RATON FL 33433-7512

[FELYRTRT AT A A

T

2. Principal Place of Businass 3. Mailing Address ”Ilnlll HI III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & Siate City & State 4. FEINumber e ognognz Applied For
b5- 015w, Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WOJI'ANEK, STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
6637 HALLONDARE DRIVE WEST
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable. (NQTE: Registered Agent signature raguired when reinsiaung) DATE
ot sect adasa. ™™ | ator MY 12000 Foo wilba $ssg0 | 1O EcionCampsin Franci - $5,00 oy e
b ’ ’ * ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmént of State
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Delete TLE Ol Change [ Addition | &
HAME WOJTANEK, STEPHEN F NAME g
streeT Aporess | 68637 HOLLANDAIRE DRIVE W. STREET ADDRESS §
crv-st2p | BOGA RATON FL 33433 CiTY-ST-2 i
TITLE [ pelete TITLE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-2IP
TITLE . 7 Delete JTME [ change [ Addition
NAME - o ' NAME T h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] palete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE [ peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TIILE [ pstete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or directer
of the corparation of the Teceiver or irusiee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appsears in Black 11 or Black 12 if
changed, or on an attachment witeran adm'ﬁixvjh ajlother like empowered.

SIGNATURE:

72§




