2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bRt P98000053650 Feb 29, 2000 8:00 am
KNAPP & SON AERONAUTICAL ENTERPRISES, INC. Secretary of State
02-29-2000 90134 042 ***150.00
Principal Place of Business Mailing Address
9235 LAGOON PLACE. #404 8235 LAGOON PLACE. #404
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 333246728
JyuLonug
F T v A RO R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cn; & Slate 4. FE! Number Applied For
) 65—0843070 Not Agplicabie
Zp Country P Country 5. Certificate of Status Desired O $8'75 Additional
— = ’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
BERNDGEN- MICHAEL W Street Address (P.O. Box Number is Not Accel le)
1886-GRIFFIN-RORD 119Ff A iha, 27 STREET
BANA-F=-33004-
Cit Zip Code
Y PLAVTATION FL | 53523

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftarida.

SIGNATURE W Z_ M 7'// 3’/00

Signature, typed or printed name of registered'agem and H“Wb‘& {NOTE. Ragistered Agent signature requirad when remstating} /DATE
) o e ] "
9. 1T_h|sf$orporan?n is B|Iglb|(;3 t? s?u?fydits Intangible FILE NOWI!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
axti m.g rgqu rement and efecls 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME KNAPP, EDWARD D NAME
STREET ACDRESS | 9235 LAGOQON PLACE #404 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33324 CIvy-§1-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-ST-2IP
mie e T T O oskee TITLE - [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TIME [ pelete TIMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE 3 oelete TITLE L [ change [ Addition
NAME NAME b
STREET ADDRESS . . s STREET ADGRESS :
CITY-ST-2IP S S CITY-ST-2P

13. | hereby certify that the information supglied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 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 address, with all other like empowered.

SIGNATURE: _

D-ﬂf'/ /90
e /

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Dayuma Phona #

e ¥ e}

(=l ]=fpl 2]



