2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000033254

1. Entity Name

EDGE AVIATION SERVICES, INC.

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 011 ***550.00

e

Principal Place of Business

16 SW 5TH PLACE
FT LAUDERDALE FL 33302

Mailing Address

P O BOX 437
FT LAUDERDALE FL 33302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

|
M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For
65%591 18 Mot Appiicable
i Zi Count iti
Zp Country P uriry 5. Certificate of Status Desired ] $8.75 Additional
Fes Raquired
— . .. 6. Name and Address ot Current Registered Agent 7. Nams and Address of New Registered Agent
T e = eeese s e NaMe— . o s l
GILBERTSON, STEPHEN Strest Address (P.O. Box Number is Not Acceptable) |
2200 NE 28 ST
WILTON MANORS FL 33305 |
City Zip Code
FL [Z
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 Flerica,
SIGNATURE
Signature, typed or printed nema of registered agent and title If applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N
. 10, Election Campaign Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 D neing f?dgdqoh;‘:g!; Bo
s . N 5
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TITLE PSTD [ Detete TMLE I Change [ Addition
NAME LAFLEUR, RONALD L NAME
STREETADDRESS | 1016 SW STH PLACE STREET ADDRESS
CITY-S1-2tP Fr LAUDERDALE FL 33312 CiTY-S7-2IP
TWTLE 3 pelete TITLE [ change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME ]| e i et e e A Deete L RTTE L i e S cn. . o []Change _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-ZIP
TMLE O beleta TALE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
"o [ Detete TITLE O1Ghange L] Addition
NAME NAME
| stReET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CH2E034 W07

13. | hereby cemfy that the information supplaed with this f|||ng does not qua!lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an &fficer or director

of the corporatlon or the reger

SIGNATURE:

LLlgF

Oﬂq

ed by Chapier 607, FIc,mda Statutes; and that my name appears in Block 11 or Block 12 if
eur

|
7o), 2000  Q5Y-T67-447

Difte

Daytume Phnne L]

3




