2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010890

1. Entity Name

IAN GROOM AIR SHOWS, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90076 037 ***158.75

Mailing Address
217 THATCH PALM DR

Principal Place of Business

217 THATCH PALM DR
BOCA RATON FL 33432

BOCA RATON FL 33432

us us
I"l“‘b \hntnut Crele \0\5 N3 ﬂbcxab Carcle ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Rpt. UoR D :‘at MO ' :
City & State City &&tate 4. FEINumpeer 650648950 Applied For
N o p\—?_;s X MNapits YL Not Applicable
Zip Country Zip \ | Country . ‘ $8.75 Additional
. . 5. Certificate of Status Desired - )
PJL\“q \)SR 3\'\\\0\ \.) 5 Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Toen
GROOM, IAN T o ST aa O?:?a& Nurmber s Not Acceplabl )
ree ress x Number is Not Acceplable
217 THATCH PLAM DR 95 N 2
i¥at w Qn e ACC
BOCA RATON FL 33432
Apt ., 4yo3
City Zip Code
Nopies FL [ 33%a
B. The above named enyj ztement for the purpose of changing its registered office or regm\ered agent, or both, in the State of Flerida
SIGNATURE L—> T on Groom \ )Iﬁ _/'O i
3 {NOTE: Registerad Agent signature required when reinstating) DATE
> L
. L P ) n
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D 7 Delete L O %Change ] Addition
NAME GROOM, IAN NAME Cxroomy . Tan
stheeT aobRess | 217 THATCH PALM DR SAITTADRESS |\ QS5 N {m e o ’L CJ\ Yy QP’C uwWos
or-st-zP | BOCA RATON FL 33432 CITY-ST-21P N\ ol 24 \\ o
TITLE [ Deiete TITLE ' ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADBRESS -
OITY-ST-7P CITY-$T-21P
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIY-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
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changed, or on an attachmen with an addregsew

SIGNATURE:

gFempowered.

FpAINTED NAME OF SIGNING OFFICER OR DIRECTOR

potyalify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certlfy 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 17 or Block 12 if
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