2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMMENT # P96000070653

1. En}ity Name

OVINGTON AVIATION, INC.

Principal Place of Business

18751 SE CROSSWINDS
JUPITER FL 33478

us

Maling Address

18751 SE CROSSWINDS

JUPITER FL 33478

Us

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, eta.

Suite, Apt. #, stc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90027 009 ***150.00

HRIIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0703171 Appica For
Not Applicabe
P Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GUENTER, POSCH - ‘ -

18751 SE CROSSW‘ND Street Address (P.O. Box Number is Not Accoptabie)

JUPITER FL 33478

City

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Slate of Flonida,

SIGNATURE

Signanire, yrac or ored name of registered agent and title if applicable

(NOTS: Registeren Agert sigrature requ.rec when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE N

After MAY

oWt FEE IS 8150.00

10. Election Ca n Financ:u
1, 2001 Fee will be $556.00 ection Campaign Financ.ng

$5.00 May Be

) Trust Fund Contribution. Added to Fees
{See criteria on back) @\ Malke Chack Payable to Daparimant of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
i DPST 1 Deiete THLE O charge [ Additian
NAME SCHWEMBERGER, SWAROVSKI C NAHE
staeeT an0ress | 1991 W NEWPORT CENTER DRIVE STREET ATDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 oiv-5i-2p
TITLE VP [ Detete TITLE [ orage [ Adcitios
MAME GUENTER, POSCH NAME
strecT anoress | 18751 SE CROSSWIND TREET ASDRESS
CITY-$T-2IP JUPITER FL 33478 CIrY-81- 21
TITLE 1 Delete TITLE [JChange  [T] Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-7IP
TITLE T oelete TILE [JChange  [] Adaitio-
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P oITY-ST- 2P
e O pelete TITLE Jtharge [ Addtion
NAME NAME
STAEET ADDRESS STREET ALDRTSS
CITY-$T-71 CIY-ST-7p
TIiLE [ palete e ] Charge [ Addtion
NAME NEME
STREET ADCRESS SIREE" ADDRESS
CITY-3T-20P CITY- ST
13.

| hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further cortify that the information

ndicated on this report or supplemental report is true angb-accurate and that my signature shall have the same legal effect as if made under osth: that | am an officer or director

of the corporation or the receiver or trL
changed, or on an altachment with %

e

fee empowered o exdoute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 §f
ddress, with allfotheylike empowered.

SEGNATU’E AND TYPED OR PRINTEDMNAME OF SIGNING GFFICER GR DIREGTOR D

2 Fhove 2

AR LD

CR2E034 (10/00}



