2000 UNIFORM BUSINESS REPORT (UBR) 4/1 _

1. Entty Name hia ¢ - May 11, 2000 8:00 am
GES AIRCRAFT, INC. Secretary of State
04-14-2000 90070 027 ***150.00
Principal Place of Business Mailing Address
2950 N.W, 22 TERRACE 2950 NW. 22 TERRACE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069-1045
Sulte, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4, FElNumber Applisd For
6 S"‘ O ?/ 0 5’ (// Not Applicable
Zip Country Ze Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- = ——— Ngrﬁ—e-‘w- ———— D - Fomen e = e |
ROTH, DEBORAH A Street Address (P.0. Box Number is Nol Acceptable}
21301 POWERLINE ROAD STE. 310
BOCA RATON FL 33433
City FL Zip Code
8. The above namead entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad oF pAnted narme 0f ragiataied apant and We i spplicabls. MNOTE Reglsiaies AQent signature ipquised when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 et e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _i Ez:lgznia&ﬁ:?;u;g‘:mmg O ?(,5(;00 May Be
ot . ed to Fees
(See criteria on back) a Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE PSD O patete TIE ’ [ Change [ Addition | &
[+1]
HAME SHEPHERD, GEQRGE E NAME g
STREET ADDAESS 2850 N.W. 22 TERRACE STREET ADDAESS 2
CvS2 | POMPANO BEACH FI 33069 oe-sr2¢ - S
—1 &
me £ oelete TIME [] Change (1 acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
WILE o - . 3 Delee TRE B P - - =, — E1Chenge [ atdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ peete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GI7Y- ST-21P . CITY-S7-7P
TITLE " Delete TLE [1cChange [ Addition
NAME - .- .l MAME L RETE = .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP VRS o, . : CTY-8T-2F - | PR AR
TTLE [ petete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2iP
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowersd to Bxecute this repart as required by Chapter 607, Flerida Statules: and thet my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addrass, with all other like empowered.
T . - N - .jl - i RN
SIGNATURE: % Sl ’/ﬁa /@‘5 I8~ BBY-L2 Y3
SIOFATURE KND TYPED OR PRINTED AME OF SIGNING OFFICER OR BIRECTOR Dhte DOayiwne Phone #




