2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000029493

1. Entity Name

AERODROME SERVICES INC.

Principal Place cf Business

1750 NW. 3 TERR.#1(01
FT.LAUDERDALE FL 33311

Mailing Address

1750 NW. 3 TERR.#101
FT.LAUDERDALE FL 33311

2. Principal Place of Business

1125 N, Anocews Ave @ity

3. Malling Address

L 1785 N.Anoeews Aug

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90372 037 ***150.00

DG TR

DO NOT WRITE IN THIS SPACE

o £-10 4 lo &
T serms. Bh | ot pooemedeg, | G006 T
Zi% 33, i ‘ %{{ntclg IQ' Zip ?—f , C@s A 5. Certificate of Status Desired O ?g'gg‘ Lﬁf:;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
':;lssﬂogws?;gg:'#m1 Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE FL 33311
City Zip Code

FL

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

Mot C— L

SIGNATURE __SANEORD  Anson)

b— ¥

q’{?d[)ao/ d/

Signature, typed or printed name of registered agent and titla if applic.{ﬁre.

{NOTE: Registered Agent signat‘ﬂre required when rainstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY t, 2001 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TiiLe P [ Delete e P [ERange [ Acdiion | &
e ANSON, SANFORD e ANZoN; 34N Foln £ ro4 =
STReET A00RESS | 1750 NW 3RD TERR #101 STREET ADDRESS V7 VSL:U ANofEws AE - 3
om-s-2P | FORT LAUDERDALE FL 33311 CITY-S1-21P FU -LVReLonLE, Po 333// g
TITLE O Detete me [ Crange T} Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

oy-sT-2F ° |- e ; CITy-S1-2IP

TITLE O Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-218 CITY-ST-2P

THLE [ Delete TITLE [ Change (3 Addition
NAME f e

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2iP

TITLE 7 Delste TITLE [Jchange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), 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 trustee empowered 10 execute this report £s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

h al ddrefs. with all other like empowered.

/Qﬂmfom ANSD A

changed, or on an attachment wj

SIGNATURE:

4 30[reer T4 535 047w

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

* Datd Daytime Phone #




