At

2002 UNIFORM BUS

INESS REPORT (UBR)-

' DOCUMENT #

1. Entity Name

P99000056085

SOUTHEAST TURBINE AIRCRAFT SALES, INC.

V

Principal Place of Business

79 SAINT THOMAS DRIVE \
PALU BEACH GARDENS FL 33418

Maifing Address

33 SAINT THOMAS DRIVE
PALM BEACH GARDENS FL 33418

FILED
Aug 01,2002 8:00 am
Secretary of State

06-03-2002 91200 021 ***¥150.00

- tTvevexrv

i

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, ¥, atc DO NOT WRITE IN THIS SPACE.
| City & State City & State 4. FEI Number Applied For
- it ommns sepenamrs s el s cp e - e aran = - cm o DYEROLE o =0 [Nol Applicatie -7
! Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Wiﬁonal
Fae Required
6. Name ar Addi of Current Reglistered Agemt N R 7. Nams and Address of New. Regl dAgent.. . . - —
. T Name —r
PO NTERPRISE Dootd M _Trembiex,
CORPORATE CREATIONS E S, INC. Strest Address (P.0. Box Nymber is Not Acceptable -
941 FOURTH STREET, #200 | 29 s7 Fhswmps DR
MIAMI BEACH FL 33139
City .| zio Coce .
Foron Peoas Ghondews FL | i
8. The above named enltity submi s purpose of changing #s registered office aor repistered agent, or both, in the Stata of Florida. | am familiar with, and accept [E
‘ the obligation: £
|
| [ - 64
! SIGNATURE Dl An Treen Y o,
| od agani and e i appncy {NOTE: Rogisterec Agani signture rBquinsd whank reinsiating) 4 DATE
9. This corporation Is eligible to satisty s Intangible FILE NOW!N FEE IS $550.00 . ) .
' Tax filing requirement and elects lo do so. After September 13, 2002 Feo will be $750.00 1. $::2I$a’cn:r:'r?s u:?:mmg ss-oqo",@z :39
‘ {See criteria on back) | Make Check Payable to Department of State ' e
. 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ mE D O Deiete TIME O Change [ Aadition | &
: NV TROMBLEY, DAVID M e T
streeT avoress | 39 SAINT THOMAS DRIVE STREET ADORESS §
‘ cmv-st-z¢ | PALM BEACH GARDENS FT. 33418 ciry-ST-2p o
e L Delete e O ctange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
e | CY-sTZR e e e . -~ rm e WL ONYST-IP L e L e mitmemimn sem e . .
TmE e - . Tme ——— g o [OJchnge [T Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P GITY-ST- 21
TnE O Detete e [JChenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2P Ciry-s1-21 ) =
me O Delete E Dl Change [ Adition
HAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-51-21P
e 3 Delete Tme DO change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CirY-St-zip CITY-ST-21P
13. | hereby certity that the information alify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supphe efid that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the regiv repgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 it
: powered.

changed, or on an attacl

SIGNATURE:
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