2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/30)

3
DOCUMENT # P98000029114 o Msay 17, 20011. 2:00 am
1. Entty Name ecretary of dtate
FLORIDA SUNCOAST AVIATION, INC. 05-17-2001 91046 001 ***300.00
Principal Place of Business Mailing Address
HH-RNES-BVE— TS0 PErPROIKE FRRPNESD TS0/ FEMSROE ¢ - (1944
S 20 —
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65‘0824555 Applied For
Not Applicable
Zi Count Zi Il it
° ountry P Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SATZ’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
7501 PEMBROKE RD
PEMBROKE PINES FL 33023
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.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Registerod Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibl NOW!!t FEE IS $150.00 . . ) )
o i reauemantang sonts 1 d g Aft ':lll\-niv ? 2001 Fee mﬁns be $550.00 10. Elactian Gampaign Pinancing $5.00 May Be
g req : e ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete TILE [ Change [ Addition
NAME SATZ, STEPHEN NAME
STREET ADDRESS | 7501 PEMBROKE RD STREET ADDRESS
cm-$1-2P | PEMBROKE PINES FL 33023 GTY-S1-2P
TITLE B B Delete TME . Flchange [ Addition
NAME [FAVETRANGIOE NAE
STREET ADDRESS | 2564—PEMBROKERD STREET ADDRESS
CN-ST2P +PEMBROKE-PINES-F-33693 oiy-51-2¢
TITLE [ Detete TITLE [Jchange  [J Addition
NAME . . ) NAME ) i
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad to executs 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 attachment with an addryowered
SIGNATURE: L/ 30 /0y

SIGNATURE AND TYPECRGR-PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




