FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

L ommm

DOCUMENT #
DOCUN P94000082763 Secretary of State
S.E.D. AIRWORTHINESS CERTIFICATIONS INC. 02-20-2002 90171 021 ***150.00
Principal Place of Business Malling Address
7350 WESTPOQINTE BLVD 1350 WESTPOINTE BLVYD
UNIT 223 UNIT 223 .
S - IO AR
2. Principal Place of Business 3. Malling Address b "“III "' m“ I’ I “I”' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—0539321 Not Applicable
ip Country “ip Couniry 5. Certificale of Status Desired [l Eg.;esqﬁiddmonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDEHS' STEVEN K - Street Address {P.C. Box Number is Not Acceptable) -
7350 WESTPOINTE BLVD
UNIT 223
ORLANDO FL 32835 City FL [ Zpcode

. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/01)

IGNATURE
g Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. I . . . F n
- This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
i OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P [T Delete TITLE [ change [ Addition
AME SAUNDERS, STEVEN K NAME
REETA0DRESS | 7350 WESTPOINTE BLVD UNIT 223 STREET ADDRESS
(- ST-21p ORLANDO FL 32835 CITY-ST-2IP
L VP [T Delete TINE (J change ] Addition
piE SAUNDERS, ELKE K NAME
REET ADDRESS 7350 WESTPO|NTE BLVD UN|T 22 STREET ADDRESS
TY-ST-ZIp ORLANDO FL 32835 CITY-ST-ZIP
TLE -CFO- - 1 Delete TITLE [ change [ Addition
e WILLIAMS, DANIELA N ‘
JEET ADDRESS | 39 GLENN DRIVE STREET ADDRESS
T¥-ST-2IP TOLLAND CT 06084 CITY -ST-2IP
L ’ O Delete TITLE O Change [ Addition
ME ) NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP . CITy-8T1-2IP
LE ‘ [ pelele TILE [ change [ Addition
EVIE NAME
EET ADDRESS STREET ADDRESS
jr-st-zip s CiTY-ST-27IP
LE O Detete e [ Change [T Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-S5T-7IP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and aggurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee emp owered to ghecute J4% report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
| changed, or on an atlachment with an addrpel, yyth g giter like #powered.

D A A

A E OF SIGNING OFFIGER OR DIRECTOR “Date Daytime Phone # ¥




