2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC COAST AERO, INC,

P98000004116

Principal Place of Business

6817 NW 62ND ST
TAMARAG FL 33321

Mailing Address

6817 NW B2ND ST
TAMARAC FL 33321

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am¢§
Secretary of State

05-12-2002 90666 017 ***150.00

AY  APGRARN [

IO

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number : Applied For
650818183 Not Applicable
Zi Zi it
s Country P Country 5. Certificate of Status Desired O $8'75 A.ddlthFISJ
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - KRAUT MINDY R e i = 2 2. s e Ssemtmiciamo e o o - - |=Sirest Address (P.O=Box Nurnber is Not Acceplable) — =— PSR ima = -
6635 W COMMEHC!AL BLVD #119
TAMARAC FL 33319
City FL Zip Code

\.

SIGNATURE

B. The abgse named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

’ Signature, typed or printad name of registered agent and titie I applicabla.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy iis intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D O petete TITLE [Jchange [ Additian §
HAME I0IA, DANA K NAME 5
STREET ADDRESS | 6817 NW 62ND ST STREET ADDRESS g
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP §
TiME [T Delate TNLE [ Change [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME _ NAME ) . . o

=| = STREET AbDRESS |~ = = == — e =S R anDRESS | T e T T R
CIy-ST1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [Z] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accura:

DN\)A

' o jo (AN

\\vé\ﬂ—/ X

and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE AND TYPED Oﬂ PRINTED NQ‘AE OF SIGNING OFFICER OR DIRECTQR //

" Daa

Daytie Phane #




