. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEAGLE AVIATION INC.

P95000040356

May 05, 2002 8:00 am;
Secretary of State

05-05-2002 90026 029 ***150.00

17 CAASCGURR) [ |

Mailing Address

1240 NW, 8TH STREET
BOCA RATON FL 33486

Principal Place of Business

1240 N.W, B6TH STREET
BOCA RATON FL 33486

YIS Y]

Py S7. tecit ; F&

2. Principal Place of Business

350

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, stc.

[ PCLE ST 12350 Gulnsd PGLE ST
Yot 7 (veilr, FS

ARG ARG

DO NOT WRITE IN THIS SPACE

CIA Y

- ——— -

City & State City & State 4. FEI Number Applied For
3443 7 344;) 650588352 Not Applicable
Zi Countr Zip Countr iti
P Y ° Y 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~.Name . -— . - s oo

KERMANJ SOHRAB

VL4

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

12350  Gotlri

oNges 57

City

Pok? (7. lveie

FL

S48

SIGNATURE

2 of changing its registered office or registered agent, or both, in the State of Florida.

2h 2,/47,

Cprinted name of registered agenignd title if applm\e.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

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

FILE NOW!I! FEE IS $150.00
After May 1, 2002 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

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITLE J change  [] Addition §
NAME KERMANJ, SOHRAB NAME . . . <
STREET ADCRESS | 4240 N.W.-8TH-ST— : srizrnness | {2360 Golobnd ENCLE S7° 3
or-st-2¢ |-BOCA-RAFON-FE-03486 s | gl ST Cecils, FC 34987 o
TILE D [ celete TILE () Change (0 Addition | €5
i STEVENS, ELIZABETH A e _
STREET A00RESS | {24G-NBTHH-STrmm swrnness | ¢ 23Fs0) (oo COON (A EE T
Cm-5-20 | BOGA-RATON-FL-59485 crmy-St-21P Porr? 17, CLociE FC 24980

¥ T e
TTLE 1 Delete e ) (] Chenge [ Addition |
NAME g s T g o K pe EETT  Frmeead we sl agE | T TT TS e TS 2T LT 2 e e e e T -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2IP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y CITY-$7-21P

13. | heraby certify that the information sup dee;
indicated on this report or suppleme

of the corporanon or the receiver g

lied with this filin

or the exemption slated in Seclion 119.07{3}i), Flarida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/12/4& 272 <4445

snemyw‘(mnfvpfdon pnﬁﬁen MAME OF SIGNING OFFICER OR

DIHEGTOH

Cata Daytima Pnone #




