2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

N
BR)

DOCUMENT #

1. Entity Name

747 HELICOPTERS, INC.

P98000043744

Principal Place of Buginess Mailing Address

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90040 017 ***750.00

AV £G82200

— ——— T

¥ e | S sa

Country

_— o e

030 NE 3020
LIGHTHOUSE UG FL 33064
R IR AR R
656 Ne 4% TR s7
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
e,
ity & Stat, City & State—y 1 ¥ 4, FEI Number . Applied For
i? FUT HousE P7 e Fr D 650831560 Not Applicable
Country Zip $8.75 Additional

5. o

5. Certiflcate of Status Deswed N

. --Fee Required--—— -~ _| ..

6. Name and Address of Current Registered Agerit

7. Name and Address of New Registered Agent

PALEY, GREGG M

350 FAIRWAY BR=STE-101
DEEREIELD-BEACH FL-93441

i

Name

< hMe

Strest Addreﬁs P%:‘Box Nu‘mﬁ:_i‘sl, Nfoé ,Eepﬁﬁ% _E( 2 }(
Neo/ rad

Rty FC

City

_FL | 3%y

8pThe above named entity submits this statepdent for the purpose
= ine obligations of registersd agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd ag

‘F‘SIGNATUHE

af e if app\iEamW

{NOTE: Registarad Agent signature tequired when reinstating)

f2/e3
dag

4

FILE NOW!{! FEE iS $550.00
After September 10, 2003 Fae will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D O Delete THLE Clchangs [ Addition g

NAME PLATH, ROBERT NAME =

staeer hooress | 3030 NE 44 STREET STREET ADDRESS 3

crv-si-zp | LIGHTHOUSE POINT FL 33064 CITY-57- 2P v
— &

TILE O Detete TITLE [ change  [[] Addition | O

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-21P CIvY-§1-21P

TITLE ) . - [ Dalete Tme T T o " - “TOchange [ addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [1Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-3T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin
indicated on this reporl or supplements
of the corporation or the receiver g
changed or on an attachment

SIGNATURE:

does ngiguality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; d that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
¢e empowered to exeplie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dddress, with all other ke erdpowered.

ISHAARED ,Zagfzr(/ A7 7//3’

—

SIGWATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/  foaytime Phone #
Rl Br st Ty

Dae




