2000 UNIFORM BUSINESS REPORT _(UBB)
DOCUMENT # P94000091547 o

1. Entity Name

TAKE FLIGHT MODEL & MOLD, INC.

L

L

Principal Place of Business

5350 MCINTOSH PT
SUITE 120
SANFORD FL 32773
L US
I

Malling Address

1213 HOLLOW PINE DR
OVIEDO FL 327656162

i 2. Principal Place of Business

3. Maiting Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 30, 2000 8:00 am

Secretary of State

06-30-2000 90006 014 ***550.00

i

DO NCT WRITE IN THIS SPACE

L

3

[N

City & State City & State 4. FEI Number 9005‘ Applied For
59—32 ‘7 Not Applicable
i Zi Count A . 7 ditic
Zip Country P ountry 5. Certificate of Status Desired | (] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name t

STANKO, LEONARD
1213 HOLLOW PINE DR
OMEDO FL 32765

i

Street Address (P.O. Box Number is Not Acceptable)

City

T
!
I Zip Code

FL

8. The above named entit

SIGNATURE

Signature, typed or printed nama of ragistared agent and title if applicable.

rthe purpoge of changing its registered office or registered agent, or both, in the State of Fiorida.
’ééo oD

(NOTE: Registerad Agent signature raquired when reinstating)

DATES

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE DP 1 Delete TITLE ! [Jchange  [J Addition
NAME STANKO, LEONARD NAME \

streer aooress | 1243 HOLLOW PINE OR STREET ADDRESS f

CITY-§T-7IP QVIEDOD FL 32765 CITY-ST-2IP E

e DvS 3 Delote TITLE ! [ Change [ Addition..
NAME STANKQ, DOROTHEA NAME [

streeT aooRess | 1213 HOLLOW PINE DR STREET ADDRESS '

omv-sT-2p | OVIEDO FL 32765 — —- v T vesmm oy om o R U STIR o et e e s s -'-i T mmm— T e
TRLE [ Delete TME ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CiTY-ST-21P |

TME [ Delete Tme ; [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1’

CHTY-5T-21P CITY-ST-2IP .

THLE [ pelets TITLE { [Jchange [ Agdition
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-72P f

TME [ Detete TLE } [ crange [ Addition
NAME NAME .

STREET ACDRESS STREET ADDRESS !

CITY-ST-2P CITY-51-2IP ;

indicated on this report or supplemental r
of the carporation or the receiver or tru
changed, or on an attachment with g

r1is true and accurate
mpowerad to execut
ress, with all other lik

3
|
I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutés. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LT

| Go7-3ev¥R

r /

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ & . £e3
SINATURE END TYPED OR PRINTE:




