FILED |
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am |

DOCUMENT #  P95000040356 ecretary of State
1. Entity Neme 04-25-2003 90145 041 ***150.00
BEAGLE AVIATION INC.
Principal Place of Business Mailing Address
12350 GOLDEN EAGLE ST. 12350 GOLDEN EAGLE ST.
PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34987

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0588352 Not Applicable
“p Courtry “p Gountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0O. Box Number is Not Acceptable)

KERMANJ,"SOHRAB ™ ™™ ™ = 7 =7 nmme e e
12350 GOLDEN EAGLE ST.
PORT SAINT LUCIE FL 34987

City FL Zip Code

~ 8. The above named entity sy
the obligations of registe

Signature, typed or primad/pd’at'r

4/ 23 /03

SIGNATURE 7 y ‘ ¥ L3,
: tered agent anc [il\? éﬁlicsnle // (NOTE: Registered Agent signature required when reinstating) I Date

m :
T‘ AﬁF“iﬂE N?v':ooa ';:EE ?i?esgsgg 00 / k 9. Election Campaign Financing $5.00 May Be
'y er:nay 1, ee W " : Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3] 1 Delets TITLE O Change [T Addition | &

HAME KERMANJ, SOHRAB NAME g

streer anoaess | 12350 GOLDEN EAGLE ST. STREET ADDRESS 3

orv-sr-ze  [PORT SAINT LUCIE FL 34987 CITY-5T-21P <
o

TITLE D [ Delete TITLE [JChange [ Addition 5

NAME STEVENS, ELIZABETH A NAME

sTReeT AGDREss | 12350 GOLDEN EAGLE ST. STREET ADDRESS

ore-st-zp - |PORT SAINT LUCIE FL 34987 CITY-ST-2IP

TTE . [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP - ToTeT e s ST T geemysste” T 0 - E T ToTmTm T T -

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-71P ) CITY-ST-2IP

TILE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

expgmplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
gignature 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 10 or Biock 11 if

changed, or on an attachment with an addre

SIGNATURE: __ SIGNATUZZ

12. | hereby certify that the informaticn supplied with this filing does not qualify for t
indicated on this report ar supplemental report is a}curateand
of the corporation or the receiver or trustee em red to thi

Y 7 4/73{/,3 " In_dirda

ate Daytime Phone #



