FILED

2002 UNIFORM BUSINESS REPORT (UBR)
15,2002 8:00 am
DOCUMENT #  P97000009712 Jgl(},cre,tary of Statg

1. Entity Name

PRACTICAL AVIATION INC. 01-15-2002 90029 022 ***150.00
Principal Place of Business Mailing Address

“10375.NW 2 STREET 10375 NW 2 STREET _—— e

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 23071

ARG O

[« %1 JHT)

2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 00 4 Applied For
65‘073 9 Net Applicable
7i i Counit . iti
P Country Zip ountry 5. Cerlificate of Status Desired a $8.75 Additionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, HANK Street Address (P.O. Box Number is Not Acceptable)
10375 NW 2 STREET
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Signatura, lyped or printed name of registered agent and (itle it applicabla. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. lh\sfﬁprporathn is elltgim;a tc|> se:tlstfy;s Intangible " F“n-nE N?\:;!éz I;EE iS.II$J50.00 . 10. Election Campaign Financing $5.00 May Bo
ax m.g rgqu:remen and elects [o da so. After May 1, ee will be $550.0 Trust Fund Contribution. O 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
THLE D O Delete TITLE [ Change [ Addition
NAME SIMPSON, HANK NAME
streeT appAess | 10375 NW 2 STREET STREET ADDRESS
orv-st-z2¢ - |CORAL SPRINGS FL 33071 CITY-ST-ZIP
TIMLE [ Delete TITLE [(Jchange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP CITY -S7-2IP
TITLE [T Delete TILE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-219 CITY-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

) : ‘ o rnicham
siaNaTURE “ZYOMENAS UG (HANIC S fmpson)  [-17-02  959-as5-3870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




