4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103343 Feb 09, 2001 8:00 am
- Sty Name Secretary of State
SONLIGHT AVIATION, INC.
. 02-09-2001 90180 001 ****75 00
02-09-2001 90180 002 ****75 00
Principal Place of Business Mailing Address
11331 CORTEZ BOULEVARD 11331 CORTEZ BOULEVARD
BROOKSVILLE FL 34612 BROOKSVILLE FL 34613 GO J U
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3415731 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired il §8'75 Aldditional
EOR. - | . IR o - R - ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER CHARTERED :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 State of Florida.

SIGNATURE
Signature, typsed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agant signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 16. Election C ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlfr:ndaén;i:’?guﬁg:ncmg = fdsd-eodct)ohgzsze
(See criteria on back) O Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change  [] Addition
NAME PRACHT, ETIENNE NAME
saeet aooress | 11331 CORTEZ BOULEVARD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-57-2IP
TITLE V1D [ Delete ILE ] Change (] Addition
HAME EBERT, CANDY NAME
street aooress | 11331 CORTEZ BLD. STREET ADDRESS
crv-st-z2P | BROOKSVILLE FL 34613 omy-ST-21P
e T [ 8D e N Fme - e T~ - [Ochange [ Addition
NAME DEAM, LINDA SUE NAME
streer sooress | 11331 CORTEZ BOULEVARD STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
TTLE T [ Delete TITLE [J Ghange  [J Addition
NAME EBERT, SANDRA NAME
sieer aboress | 11331 CORTEZ BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-S1-2IP
TITLE VD [ pelats THLE [ Change  [J Addition
NAME CRISTY, EBERT NAME
streeT aoress | 11334 CORTE BLVD. STREET ADDRESS
cv-s-2r | BROOKSVILLE FL 34613 CITY-S1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

for the exemption stated in Section $19.07{3)i), Flarida Statutes. | further certify that the infermation
i [ hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empo l ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1.4 353 - KA - jouo

AT}
f Daytime Phone #

13. | hereby certify that the information supplied with tfis filing does not qualj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 7&}NING OFFICER OR DIRECTOR ods

CR2E034 (10/00)




