2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093627 Apr 27,2000 8:00 am
1. Entity Name
REPLICA AIRCRAFT COMPANY ecretary of State
04-27-2000 90098 046 ***150.00
Principal Place of Business Mailing Address
5001 SW. 176 AVE. 5001 S.W. 178 AVE.
FT. LAUDERDALE FL 3333 FT. LAUDERDALE FL 33331-1147
s v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0832063 Applied For
Nat Applicable
Zip Country Zp Country " . v $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - — ——— Nai - ) -
NABORS, CARY _Tﬁa%w_m_ﬁﬂﬂue-_
%CNA ACCOUNTING & TAX 3EFMCE,8352 PINES Street Addreds (P.O. Box Number is Not ACCEZIE) 6;
BLVD.,STE 291

PEMBROKE PINES FL 33024 W
City Fi - FL

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.

I 3/ 15/ oo

SIGNATURE .
Signalure, typed or prirjad name of registerad agent and tille if applicable., {NOTE: Ragistered Agant signature Wn reingtating) YDAt
9. This F:_orporali_on is eligible to satisfy its Intangible ( FILE NOWI!! FEE IS $150.00 o~ 0. Election Campaign Financing $5.00 May Bo
Tax flhng rgqmremen: and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) a ake Chack Payable to Depariment of State
11. QFFICERS AND DIRECTORS = 12, ____SeRrTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete it [ change [ Addition
NAME LETEDNDRE, NORMAN NAME
streer aoress | HOOE SW 178 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33331 CITY-ST-2IP
TIME ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ . [ celete TITLE [ Change [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Gelete THLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation ar the receivgt or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmend with an address, with all other like empowered.
SIGNATURE: w sl A % oo @ ﬁﬁ%l#s’ﬁma
Date Day#ne Phone #




