2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066711 May 24, 2000 8:00 am
. Entity Name
LSB AIRCRAFT COMPANY Secretary of State
05-24-2000 90066 023 ***150.00
Principal Place of Business Mailing Address
191 NORTHWEST 46TH AVENUE 191 NORTHWEST 46TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-3146
i Ve TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0853074 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?eselzgqtfi?:c;“onal
T ~ B Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ~—
JoHw M. LSTEFL
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 (G0 Nw HC Qv
Plorann  FL FL | **$3317

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Flerida.

Q,QJS-?A/ Joum M. TITEC ‘-/l’tﬁ/o’b

SigRatura, typed or printad name of registered agent and ttle it applicable (NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

9. i:;sfngtﬁﬁgr:’;:;g;:?;?ez?;'f;y;j éztanglble Aﬂel:lll;lEAy?‘g{lt['J:]l:-'EeE 33]?;:150500 00 10. Election Campaign Financing $5.00 May Be
o ’ i ! Trust Fund Contribution. (] Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TOLE [ change [ Addition

NAME ISTEL, JOHN M NAME

sTREET ADDRESS | 191 NORTHWEST 46TH AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CiTY-ST-2IP

TITLE [ Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-7P . CiTY-ST-7IP

TITLE O Delete TILE o " [change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-7P

TITLE ™ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TNLE U] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg with an address, with al! other like empowered.

SIGNATURE: _ s\ A = ol M. TSTFC &//’Zﬁ/a‘o G5 SFI-2358

QGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——

EEEHEREE Yy

=

4t



