2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004116 Ms?c]r%?éu%)? (())lf g;g?eam

ATLANTIC COAST AERO, INC, 05-05-2001 90833 018 ***150.00
Principal Place of Business Mailing Address
2131 NW 82ND WAY 2131 NW 82ND WAY LT A
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322

QUL (and S| GRUTTNGY (AndSt
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
- Cited State iy & State 4, FEl Numhber 65 0818183 Applied For
\M}\ I‘\b N CL) P\fN)J"‘]QQ } S (_) Not Applicable
4P COUHM e Country 5. Certificate ot Status Desired (| $8'75 Additiona\
3334 232> | Fee Requicd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAUT, MINDY R ‘ —
1888-A NORTH UNIVERSITY DRIVE treg] Address P O. Bex Nurmger is Acceptable)
PLANTATION FL 33322

YA AC FL | 2752 (9

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

SIGNATURE
S.gnature, typed or orated name of registercd agent and titie i applicable (NOTL: Regstered Agent signature <equired when reinstaing) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWIHE FEE %S')S:."E 50 i"‘! 10. Election Campaign Finareing $5.00 May Be
Tax filing requirement and elects 10 90 50, After MAY 1, 2091 Fze will be $550.00 . 0 iy y
g e Trust Fund Contribution, Added to Fees

(See criteria on back) Ng™ | Make Chieck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE KChange Ol Adm‘noﬂ g
NAME 101A, DANA K HAME Co%\™ ROOS (9 2 Q =]
STREET ADDRESS [ 2131 NW 82ND WAY STREET ADDRESS " H‘ <+
CITY-5T-2IP CITY- $T-2P C 333’2// 2]

SUNRISE FL 33322 Camara, Fo f i

TITLE b Mte TITLE [1Change ] Addition %
NAME I01A, JASON NANIE
STREET ADDRESS 3710 Nw 88TH AVE #221 STREET ADDRESS
CITY-ST-71P SUNRISE FL 33351 CIY-ST-2IF
THTLE ] Detets TILE U Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72iP CITY-5T-2IP
TMLE [ pelate Mg [Tl Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE (D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-ST-ZiP
TITLE [ elete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true 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 corperation or the receiver or trustee empowered o 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 attachyfient with an address, with alf other like empowerggd. t/
SIGNATURE: d/r%’(’/ 4 M\Q l'C ) oLe 79 o/

" VSIGNATURE AND TYPED Off FRINTED NAME OF SIGNING OFFIC REGTOR o Jome [ 7 Daytime Phore #




