FILED

AY  856L12¢0

UNIFORM BUSINESS REPORT (UBR) A é’cf.;:’;azoogfss’?f?t é‘m
DOCUMENT #  P95000074442 Yo
+. Enity Narme 04-23-2003 90283 014 ***150.00
PALM BEACH AVIATION SERVICES, INC.
Principal Place of Business Mailing Address
2633 LANTANA ROAD 2633 LANTANA ROAD
# 36 # 36
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
65‘0615556 Not Applicable
Zip Co.untryf le_ Country Ceru jcate of Status Desnred ] $8'75 Additional
_ e e - e L T s - I — e s %b_ T A .. —~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH“"LEH‘ JAMES M Street Address (P.O. Box Number is Not Acceptable)
2633 LANTANA RD 38
LANTANA FL 33482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATL'JRE
Signature, typad or printed name of registered agent and litls if applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
"% FILE NOW!IN FEE IS $150.00
P ‘ . Election ign Financi
After May 1, 2003 Fee will be $550.00 ® et Pund Contuton, e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIME D 1 Detete TIMLE O change T Addition g
NAME SCHILLER, JAMES M NAME 2
STREET ADDRESS | 2633 LANTANA ROAD # 36 STREET ADDRESS 3
CITY-ST-2P LANTANA FL 33462 GITY-ST-2IP T
N
TINE L1 Detete TITLE L . .- Oohnge [ Addion | &
NAME e YTV e T - : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TTLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thai;ihe informatign supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supgfenyental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation. or.the.n er.o trusteaempewe;ed to_axeiuie thig repart.as fequirad.by Chapler.607,.Elorida Statutes: and that my name appears in Block 10 or Block 11 i

' ' Y-2-03  Hol963 bEe]

SIGNATURE: Dot Daytme Phone #

1



