2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
3

[ ]
DOCUMENT #  P97000053072 MSay 1?’ ZOOZf gtO? am
1. Entity Name ecre ary O a e 2
PARKLAND AIR, INC. 05-15-2002 90119 035 ***150.00
Principal Place of Business Mailing Address
1500 NW 49TH STREET 1500 NW 49TH STREET BU lUlU‘”‘
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address HII"II”II "“l !II“ "“I Ilm "‘” "m I”II m“ "m "I'I “I' m’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied For
65.0768452 Nat Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired (| $8‘75 Addilional
i Fee Required __ N
— ~6 Name and Address of Current Registéred Agent — T T 7. Name and Address of New Registered Agent
Name
KE|SER’ ARTHUR Strest Address {P.C. Box Number is Not Acceptable)
1500 NW 49TH ST
SUITE 300 “
FORT LAUDERDALE FL 33309 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent s gnature requirsd when reinstating) DATE
"il . . e N " i " T‘
9. THS corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE |S_ $1;‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be“n $550.00 Trust Fund Contribution Addled 1o Fous
(Ses criteria on back) O Make Check Payable to Departn}Fent of State ’
11. i OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delatz TITLE [Jchange [ Addition §_
NAME ER, ARTHUR NAME : L2
STREETADDRESS | 1500 NW 49TH STREET STREET ACDRESS §
erv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-21F o
o
TITLE [ pelete TITLE [JChange ] Acdition | &
NAME NAME :
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-ZP |
ME - — = | S e e wrme Lt eme e e [ Delete < — ~0 TITLE - ‘fw [T] addition- |-——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP !
TITLE [ Delete TME 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE [ petate TITLE ; [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusioe empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with.ef agdress, with all other like empaowered. '
LT T Sl N T L e
SIGNATURE: VA AEQUIRED Shory  G5Y-7764470
NS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




