2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugml;lmyENT # P95000074442 Mar 25 IZ%%RS'OO am

PALM BEACH AVIATION SERVICES, INC.

Principal Place of Business Mailing Address
1405 HIGH RIDGE ROAD 1405 HIGH RIDGE ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 334618031

[

|

|

2. Principal Place of Business 3. Mailing Adcress ”Il""‘ “I ml

|

I

Secretary of State

03-28-2000 90099 016 ***150.00

WK

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE

GCity & State City & State 4. FEI Number 65'%15556

Applied For

Not Applicable.

i Country” ‘ it
4 ountry Zlp Country 5. Certificate of Staws Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILLER, JAMES M Street Address (P.O. Box Numiber is Mot Acceptable)
1405 HIGH RIDGE ROAD
LAKE WCRTH Fi. 33461
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and hle f applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its intangibie FILE NOW!!! FEE |S§ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmlg rngrement and elects to do sc. After M!)Y 1, 2000 Fee will be $550.00 : Trust Func: Contribution. Add.ed 1o Fegs
(See criteria on bagk) ul Make Chec Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1] O peete TLE D change [ Addition
NAME SCHILLER, JAMES M _ NAME
sTReeT ADDResS | 1405 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 o ) Cily-ST-2IP L )
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-8T1-71F CITY-ST-2IP
TTLE O Delete TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip oIy - ST-2IP
THILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TMLE [ velets TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oY -ST-21P CITY-5T-ZIP

13, Thereby certify thal ths informasion supphied with this fiing does not qualify for.the exemption stated in Section 118 67(3)(}, Flotida Statutes, Liurther cerlily that the informatian

indicated on this report or sueslemental report is true and accurate and that my signature shall have the same legal effect as if made under oatfi that | am an officer or director |
hig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the, or trustee empowered 10 execute i
changed, or on an at| ith an address, with all othet like &

SIGNATUREf ___ P A

owered

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dane

Daytme Phone #

T oad

CR2E034 (9/99)



