FILED 2
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 1%00 am §
DOCUMENT #  P94000082763 Secretary of State |
1. Entity Name 01-09-2003 90126 026 ***150.00
S.E.D. AIRWORTHINESS CERTIFICATIONS INC.
Principal Place of Business Mailing Address
7350 WESTPOINTE BLVD 7350 WESTPOINTE BLVD
UNIT 223 UNIT 223 48004114
2. Principal Place of Business 3. Mailing Address
TRY2 woodvilly lesserat| 7242 wrodlorlle Cogsesirs™ .
Suite, Apt. #, etc. Suite, Apt. #, etc. m:HI‘ECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Oelants  Efoe:p A SalanDe  [fHorspA 650539321 Nat Applicable
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} . )
7219 Us A 32819 U5 P Fee Required
" 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SAUNDEHS’ § NK Street Address (P.C. Box Number is Not Acceptabla)
7350 WESTPQINTE BLVD
UNIT 223
ORLANDO FL 32835 City FL Zip Code
8. The above named entity submiteethis sgaterpént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere e //
SIGNATURE W /: M/M - PP &4
ad or printed name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature required when reinstating} / %TE
. ”"“";F“‘;‘E NOV:!!!- FEE lﬁ :?’150;00« o e - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TImLE P O Detete TITLE P ’ Change [ Addition | &Y
NAME SAUNDERS, STEVEN K NAME SAnsDie s Stiveo K - X =
steet anpress | 7350 WESTPOINTE BLVD UNIT 223 STREET ADDRESS | P4/, uﬁomﬂu:(((__ an.ts P27y o 3 |
arv-si-zp | ORLANDO FL 32835 -S| palpmpsped. FiospA Z2819 g
TITLE VP " [T Gelete TILE VP ™ Change [ Acdition | &
: (S
NAME SAUNDERS, ELKE K NAME SauvnDre s &1l K :
STREET ADDRESS | 7350 WESTPOINTE BLVD UNIT 22 STREETADDRESS | 726/ 2 wsooderclle Oerse zu'f
cr-s-7e - QRLANDO FL 32835 GITY-ST-ZiP 02 blogwse , Floe,pqa 32219 -
HTLE CFO 7 O pelete TILE 4 (7 Change 7 Addition
NAME WILLIAMS, DANIELA NAME
STREET ADDRESS | 39 GLENN DRIVE STREET ADDRESS
CIFY-ST-2P TOLLAND CT 06084 CITY-ST-2iP
TILE (7 oelese TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change () Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-3llbther li empowered.
i LI // /
SIGNATURE: AN Y 7T $57)s2 2 L)
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR A4 Date ~ T Daytima Phone # /




