2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000021395 iy of Stata™

ALL AmCRAF[ SALES’ |NC 01-29-2000 90103 040 ***158.75
Principal Place of Business Mailing Address
6591 SKYLINE DRIVE 6591 SKYLINE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445-2200
Suite, Apt. #, etc. ' Suite, Apl. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0475389 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name ' -7 T
ARONOWITZ‘ JACK L Street Address (P.O. Box Number is Not Acceptable)
6591 SKYUNE DRIVE
DELRAY BEACH FL 33446
' City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registeraa agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttie f applicable (NOTE: Reqistered Agent signeture required when reinstating) N DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I FEE lS.: $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and elects te do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of Stale
i1, DFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D ] Detete TITLE [ Change [ Addition
NAME ARONOWITZ, JACK NAME :
sTReeT ADDRESS | 6591 SKYLINE DR. STREET ADDRESS
BITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TILE 8 [ pelzte TmE . [ change [0
NAME LLOYD, DONALD NAME
sTREeT aDORESS | 6591 SKYLINE DR. STREET ADDRESS
CITY-37-2iP DELRAY BEACH FL 33446 CITY-S3-2IP
THLE Sod - . . . .a0Obelets . g THE - - . - . OcChange.. .27
HAME NAME
STREET ADDRESS | STAEET ADDRESS
GITY-5T-2P CITY-ST-2IP
TR : [ belste TE [Jchange 30200
NAME NAME
swepaDoRess | e - T STREET ACDRESS
CirY-ST-2IP Ween LY GiTY-ST-ZIP
TITLE ‘,;l‘*"?""*" e BB [ cetets | KR Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-S7-ZiP
e 7 Defete TiTie Dl orange. D0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P

13. { fiereby certify that the information suppited with thisfifilg does not qualify for the exemption stated in Section 118.07(3}(i], Flerida Statutes. | further certify e oo L Ll
indicated on this'report or supplemantal report s lle agd accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or

of the corparation or the receivgr or tligtee empdwered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

. SHENATURE AND TYFED QR P! CTOR Data Daytire Phana #




