|
FILED

UNIFORM BUSINESS REPORT IUBR) Feb 26, 2003 8:00 am

[aFls oTa% ||

A

DOCUMENT #  P99000051837 Secretary of State
1. Entity Name 02-26-2003 90159 003 ***150.00
JWS AVIATION INC.
Principal Place of Business Mailing Address
21601 KAPOK CIRCLE 21601 KAPOK CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
e N I A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Numhber Applied For
65-0935551 Not Applicable
i ‘Coumry 7w Country 5. Certificate of Stalus Desired O ?g'ggql‘:\if:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—|~~FELDMAN; MICHAEL - = omme B S e INNFL DS e -
Street Address {PO. Box Number is Not A tabl
500 NE SPANISH RIVER BLVD (o7 ndtoss I, BoxTumners Mot Acceptable)
STE 18
BOCA RATON FL 33431 . " ow FL [Zrc

8,,The abpi;'g named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
e obligafions of registered agent.

SIGNATURE. : _
e Signature, typad or prinied name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

.. .FILE NOW!!! FEE IS $150.00
. “+"After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 =
L D O etets-~ ~  ff TMLE O crange [ Addition | &
NAME SCHACHLEITER, JOHN W i B =
sTreeT noress | 21601 KAPOK CIRCLE STREET ADDRESS g
orv-st-zp - jBOCA RATON FL 33433 CITY- ST-2P S
THLE [ pelate TITLE [JChange [ Addition &
NAME NAME c
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
~ | STREET ADDRESS™ @ STREEI ABDRESS - | ———————=———
CiTY-ST-ZIP CITY-87-21P
ILE {7 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TNLE [ pelete TTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P
TIME [ Celete THLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corparation or the receiver or trustee empowered 1o e [eYhis report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attachment with .m w'wth all other
b " = 4 . .
SIGNATURE: SUG AB) Pk mED -2 35-03 L] 730-00Y0
SIGNATURE AWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #




