2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000033254  ~ - - Jan 10,2001 8:00 am
1+ Sy e Secretary of State

EDGE AVIATION SERVICES, INC.
01-10-2001 90010 028 ***150.00
Principal Place of Business Mailing Address
1018 SW STH PLACE P O BOX 437
£T LAUDERDALE FL 33302 FT LAUDERDALE FL 33302 B 7 1 0 2 3
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65‘%591 18 Apptied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZIE%EBESZ%NS'ETEPHEN Street Address (P.Q. Box Number is Not Acceptatile)
WILTON MANORS FL 33305
City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and tile if epplicable. {NOTE: Registered AQEWWBH reinstating) DATE
o T i e . n & 126
#:-This corporation is eligiole ta salisty.its Intangible. am._FILE QN'OW_N!“FEE:I__SA 150.00 #;‘ M E_’ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will'b .00 T o Kty O SO s
9 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD [ Dajete THLE [JChange [ Addition | S
HAME LAFLEUR, RONALD L NAME 2
sTREET ADDRESS | 1016 SW S5TH PLACE STREET ADDRESS p:§
CIvy-81-21P FT LAUDERDALE FL 33312 CITY-8T-2IP 8
o
TITLE [ Delste TITLE [ change [ Addition g
NAME ° NAME
STREET ADDRESS STREET ADDRESS : i‘
CITy-87-ZIP . cny-SsT-2IP [
TITLE [ belete NTLE [ Ghange  [] Acditien ] ;}
NAME NAME : ~[
STREET ADDRESS STREET ADDRESS -
1 i
CiTY-ST-2IP CITY-ST-2IP . !i .
TITLE T Detete TITLE [J Change [ Addition i
NAME NAME | |
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-2IP CITY-ST-2IP Lo
|
TITLE [ belate TITLE [ Change (] Addition oo
TNAME T e e 7 NAME
STREET ADDRESS - ————— ¢
~SIREET ADDRESS —_
CITY-8T-2IP CITY-ST-2IP T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24F CIY-ST-2IP
13. | hereby certify that the informagisasupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this repart or s is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the r weref tof eypcule ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with. g0l ghadli owered,
SIGNATURE: o Tan 400 |
L]suhuns AND TYPED GRYPRYITED NANESF SIGNING OFFIGER OR DIHECTOR Data Daytime Phone #




