2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000021395 Apr 26, 2001 8:00 am

1. Entity Name

ALL AIRCRAFT SALES, INC. ecretary of State

04-26-2001 90108 008 ***150.00

Principal Place of Business Mailing Address
6591 SKYLINE DRIVE 6591 SKYLINE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #. etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0475389 Appled For
Nt Applicable

Zi Countr Zi Countr
¥ Y R 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
ARONOWITZ' JACK L Street Address (P.O. Box Numbes ‘s Not Acceptable)
6581 SKYLINE DRIVE ’ T o N
DELRAY BEACH FL 33446
Clty Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Horida
SIGNATURE
Signature, yped or prnted name of registered agent 2nd rie if app.acablis (NOTE. Registeren Agert signature reoudec when reirstating) DATE
tion is eligible . isfy its Intangi = NOWIE F 50. . ——
> ﬁZf,ﬁﬁ”?’iﬁfﬁ’ " er‘mtg ;2'3 E?eﬁgsgétj ganglble adter 1 .rkw\J m?so in s 'SS '1: 03”0509 6o 10 Eiection: Campaign Financing $5.00 may Be
9 requireme - : e T PER Wi 08 230000 Trust Fund Contribution. ] Added to Fees
(See criteria on back} | Makes Checlk Payadle io Depariment of Siaie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE D 1 Deleta T | Crange 7] Adritien
HAME ARONOWITZ, JACK NAE
sreeet anceess | 8991 SKYLINE DR. STREET ADDRESS
CITY-87-217 DELRAY BEACH FL 33446 CITY-5T-71P
TITLE S ) ] Delete TITLE ] Crange ] Additon
NAME LLOYD, DBNAED T ositian NALE
streeT A20ress | 6891 SKYLINE DR. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-87-219
TITLE e e _ [ Delate TITLE [ change ] Additicn
7 - L3 = »"/.-'
HAME AL a0 la, JFd/ 2778 NEME
STREETADDRESS | e g'gr g e Y e K- V4 STREET &DDRESS
UYSITP | pidpey L3t 7L Z3¥¥d EY-§1-2F
TiLE [ pelee TTLE [} Change [ Additior,
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S$T-2P CITY-ST-21P
me ™ Delete TTLE [ change  [J Additien
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-57-71P :
)
TITLE [ Delate TITLE C Change [ Addition
MAME hAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug'and accurate and that my signature shali have the same legal effect as if made under catiy; that | am an officer or director
of the corporation of the recaiver or frustes empowered to execute this repart as required by Chaoter 807, Forida Statutes; and that my name appears in Block 11 or Biock 120
changed, or on an attachment Wth an gddress with all otfier like empowered.

. 7 . R
- d o . -
v /“f'/ L"' G '-/'i_ o 7/£ /

Si‘ciy‘[UHE AND TYPED OR PRINTED NAME OF SIGNING O‘FFIC?R‘BH»QIEE_EIOH Dt 0
r———— "

25 e

Dzearne Fiae o

CR2EQ034 (10/00)



