2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

-

1. Enty N Secretary of State ;
PALM BEACH AIRPORT SERVICE, INC. 05-23-2002 90063 034 ***150.00
Principal Place of Business Mailing Address
1700 N FLORIDA MANGO RD 1700 N. FLORIDA MANGO RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Plage of Buginess 3. Mailing Address . ”"“I" “l ‘I"I m” II”' IIm "m Il“l Il"l mn ||u”|||| ‘Iu |I|I
1 t
1700 . Fogds Panco Jtd | 1760 . Hotids pinso 1d .
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St City & Stale 4. FEI Number Applied For
wﬂﬂg % ﬁeﬂdo f{ Lest mh g@n(}/) FL 65-6240440 Not Applicable
Zip Country Zip Country * " : $8.75 Additional
5. Certificate of Status Desired O - h A
-, ..’,-33“'103—_‘% o a—— fmﬂﬁeﬂdw- e 333'/04-—’% Pn—bn- Bcncl\—v— e e g -~ -~ @@ Required. » =~ A= -
Z 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
CORPOR-&"ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. S e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution G Add.ed to Fees ‘
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [1cChange [ Addition §
NAME BARR, JAMES NAME =28
STREET ADDRESS | 1700 FLORIDA MANGO RD STREET ADDRESS §
Ciry-§1-2IP W PALM BCH FL 33409 CITY-§T-2IP léj.l
TITLE CEQ [ pelete THLE [ Change [ Additien | G
N GALAGHER, FRANK N
STREET ADDRESS 1700 N FLOR"JA MANGO RD STREET ADDRESS
om-ST-2F | WEST PALM BEACH FL 33409 ~| omv-seze
TITLE EVP 1 Delete TIMLE [ change [ Acdition
e - o m mm ..t - - — re— —_—— e N o cwmem= - - e mem e— - o =
NAME GENOQVESE, FRANK AAME
STREETADORESS | 4700 N FLORIDA MANGO RD STREET ADDRESS
CITY-57-2ZIP WEST PAI.M BEACH FL 33409 CITY-ST-2IP
TILE S [ pelete TIMLE [J Change  [] Addition
NAME LONGO, ROBERT NAME
STREET ADDRESS 1700 N FLOH'DA MANGO RD STREET ADDRESS
GTv-ST-2¢ | WEST PALM BEACH FL 33409 cir-57-2¢
TITLE {1 Delste TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ' [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgess, with all other like empowered.
- '\\.!‘v / !\‘(,'-r : QJK; I'x)*iif-k 7 1 r,'r\r;:-f;.{}
SIGNATURE: : i,«%@b&'ﬂ nﬁ@k&l’;’q ¢ y
1GNATORE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR aytime Phona #
[ |




