2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000098152

INTERNATIONAL AIRCRAFT COMPANY

Secretary of State

02-05-2003 90144 015 ***150.00

Principal Place of Business
1108-11TH LANE
PALM BEACH GARDENS FL 33418

Mailing Address
1108-11TH LANE

PALM BEACH GARDENS FL 33418

VR0

2. Pripcipal Place of Business | 3. Mailing Address
TILY Co masclyas lowd 726§ S padeting LonE
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
m /?47’ f/’t/ﬁ/L,’ 650882478 Not Applicable
Zip Country Zip GCountry . . $3.75 Additional
/V‘ ?7‘ gs 9 Sh 449-7 5. Certificate of Status Desired O 2o Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FISHER, JOHN
1108 11TH LN
WEST PALM BEACH FL 33418

Name w/é Y }-_; \M

Street Address (PO. Box Number is Not Acceptable)

T2L§ = okt Lavs
City STV ALT FL Z'ng-)

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

8. The above named entity
the otligations of registerqdagént.
s 0V 0D
SIGNATURE } / 6 q/
Signatura, wped;!r inted name h'egisterad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! /FEE IS $150.00 ‘ o
9, Election C aign Finangin
Atter May 1, 2003 Fee will be $550.00 Trus?t!Fundag]oF;:l:?bulio:n " O fiﬂ.e%[foh:iiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADD|TIODLS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TIME Jo s &1 W =4 _Leringe . O Addition
NAME FISHER, JOHN NAME 7265 JE AL e Am}c(
sTREET AD0RESS | 1108-11TH STREET ADDRESS >
cnv-sT-22 | PALM GARDENS FL 33418 CTY-ST-2P STsen7 A Fise D)
TIMLE D ] pelete e My Al £ 7 ST Llemnge [ Addilion
NAME FISHER, MARLENE NAME - o tirns LASE
STREET ADDRESS | 4408-1 I!TH STREET ADDRESS 7L 0k S mA
onv-s1-2p | PALM BEACH GARDENS FL 33418 avsie | STvens AL PS5
THLE e N RN el (1 T g e wmete o oo coecem [PlGnange {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IF
TITLE O Delete TITLE ' [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP { CITY-ST-2IP

12. | hereby certify that the information supplied with fhis filiné;
indicated on this report or supplemnental report i g an
of the corporation or the receiver or trustee empOpe
changed, or on an attachment with an addres

SIGNATURE: ___ SIGNAT

v,

AL DUIRED Py vy A1y 191 393

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
sl x?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
r like empowered.

SIGNATURE ANDTYPED ﬂfTED NAME OF §

ING OFRCER OR DIRECTOR Qate Daytirna Phone #

Feb 05, 2003 8:00 am

CR2E034 (10/02)




