2001 UNIFORM BUSINESS REPORT (UBR)

DOC

1. Entity Na

WARBIRDS OF

UyEN‘T T A

OO0 84 §>5
Miasd |, INC

Principal Place of Business

|CALSE NW 12T =T
PEmMBRokE

Malling Address

Prues, FL 33028

2. Principal Place of Business

YA \ VA W

3. Mailing Address

SA ME

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 036 ***150.00

LUNSLbo

. or

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
@6 “O@ q) 8 545 Not Applicable

Zi Countr Zi t i

P uniry s Countey 5. Certificate of Status Desired O $8'75 Admhona!

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - T p me '
MARKE A SCHNE(DER- -
Sin Not Acceptable)

lCAGY NW |2THST
PeMpRoke TINES, FL3302% L

b

T

&
AL

et Ad zess,vﬁfeojggbz; f o

il

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

z/22/0!

Signature, typed or printed name of registered agent and atle if applicable

{NOTE: Registerad Agenl signature required when reinstating)

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

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

oo FILE - NOWIH. FEE 15.$150.00 oo -

—10:" Election' Campaign Financing
Trust Fund Contribution.

—55.00'Mé'y'8é'_"
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e RS IDENTT (7 Gelete e O Change (] Agsiten | 3
i MAZK A, SEINEIDEC - g =
sieeranoress | L oA NE 12.TH ST STREET ADDAESS g
erv-stze - [NEPE M E’ZO ke %{N&S i 3302% QY- §1-20F <
e o~ ' O Delete TILE [J Change 3 Addition %
NAME NAME

STREET ADDRESS STREET ACDRESS

_CITY-51-2P CiTY-ST-2P

TILE T O pekete wiET T T Tt T e 4 {7 Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P - CITY-ST-ZP

TiTLE - 7 Delete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and thai my signature shalt have t
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TFresioenr

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal
807. Florida Statutes; and that my name appears in Block 11 or Block

'L/Z?.,é !

effect as it made under cath; that | am an officer or direc:tz?r1
12

(205) 387999,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Date Daytime Phone #




