FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) t f St t
DOCUMENT #  P98000004116 ecretary ot State

1. Entity Name
ATLANTIC COAST AERO, INC,

Principal Place of Business Mailing Address .
6817 NW 62ND ST 6817 NW 62ND ST 60024051
TAMARAG FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address ' ”“““”.l ‘Ill’ lll""lll “m “W “l” “m II“] ”““llll Im ml
Suite, Apt. #, etc. Suite, Apt. #, elc. T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'08 18 183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditiﬁnal
o - - coer . o~ L F| P . - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KRAUT' MINDY R Street Address (P.O. Box Number is Not Acceptable)
6635 W COMMERCIAL BLVD #119
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typad or printed nama of registeret agant and lille it applicable (NOTE: Registerad Agent signalure requireq whan reinstating) DATE
Atto ey 12005 Foa wil bs §550.00 9 lection Campalgn Franchy _ $5.00 vay e
¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D . 3 Delste TITLE [ change [ Addition
NAME 101A, DANA K NAME
STREET ADDRESS | 6817 NW 62ND ST STREET ADDRESS
CITY-§1-2P TAMARAC FL 33321 ' CITY-51-21P
TImLE . O pelete TILE (O crange [ Addition
NAME . NAME
STREET ADDRESS v STREET ACDRESS
CITY-ST-21P o o CITY-$7-71P ) o )
TITLE [ pelste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O oalete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE T pelete TITLE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP

12. | hereby certify that the information supplied with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivermor trustee empowered to execule thigteport as required by Chapter 807, Florida Statules?hat my name appears in Block 10 or Block 11 it

changed, or on an attachrne h an address, with all other like e wered. D§N
ol () Ty IEN TR
Rz oA //)3

A
UNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

A 0L2ES20

CR2E034 (10/02)



