2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

i P97000038719 Secretary of State
'S
INTERNATIONAL HIGH PERFORMANCE AIRCRAFT, INC. 03-13-2002 90131 014 ***150.00
Principal Place of Business Mailing Address
205 PARK BLVD. S. P.Q. BOX 926 4 z q a4y
APT. L VENICE FL 34284
- | I || || | lll‘ ”" IH ’II’
2. Principal Flace of Business 3. Mailing Address Hll”“l ”l ||W I"Hl “ ||m||‘” l ”||H ”” ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.  _ DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59’3501583 Not Applicable
Zi i Zi t i
P Country P Country 5. Certilicate of Status Desired | $8 75 Additional
e . . . . I N T _ 7 Fee Required
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KORBUUb’ ERIK V. Streat Address (P.O. Box Number is Not Acceptable}
1011 PRINCESS LANE
VENICE FL 34293
City FL Zin Code
B'.‘ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 'TI'Zi:fri?iorporatic.m ﬁ::lgibig tc: sat;isgc\"ts Intangible f‘tFILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D (3 velets TITLE [ Change ] Addition 9‘:
NAME | MA]SCH WALTER NAME 28
STREET AGDRESS | 205 PARK BLVD. S. APTL STREET ADDRESS §
crv-st-2iP | VENICE FL 34285 CITY-ST-2IP o
TITLE D [ Delete TILE [JChange [ Addition | &5
NAME MAISCH, SONJA NAME
STREET ADDRESS | 205 PARK BLVD. S. APT.L STREET ADDRESS
CITY-ST-ZIP VENICE FL 34285 CITY-ST-ZIP
TITLE [ B = = Tpgiete ~ Y| me— L i e === =2 [7)-Change ~~ ] Addition
NAME WOLF, SUSANE NAME
STREET ADDRESS | 9015 PARK BLVD. S. APT.L STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34285 oy -S1-2IP
MLE O pelete TILE [7] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-7IP
TIILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dges not gualify 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 true a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowe, te thif report as reapffegrby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, d.
cada Y (92_2 "/
SIGNATURE: RPN ,\. 27 . g Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncw mnzc-mn Date Daytima Phone #




