2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF?G(])EZDS-OO am

DOCUMENT #  P99000076955 Secretary of State

LOGOS AVIATION SERVICES, INC. 02-08-2002 20002 046 ***150.00

Principal Place of Business Mailing Address

12164 NW 34 STREET 12164 NW 34 STREET

SUNRISE FL 33323 SUNRISE FL. 33323

2. Principal Place of Business 3. Mailing Address ‘ ’||“||| Ul ’l”l "N |IW ||m ||m ||m ‘|“| |m| |||Ii Iﬂl! ‘m llll
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

650950379 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Adciitional
Fee Required

AV 9ggzeen

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — |~ Name i
KYHlAKOPOULOS, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
12164 NW 34 STREET
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
= Signature, typad or printed name of registerad agent and title if applicabla. (NQTE: Registared Agsnt signatura requirad when reinstating) DATE
. " . PR " . . 1 .
8. This corporation is eligible 1o safisfy iis Intapgib, FILE NOW!!! FEE IS €150.00_ 10. Election Campalgn Financing $5.00 May Be
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will b& 0.00 Trust Fund Contribution 0 Add-ed 1 Fous
“(See criteria on back) Make Check Payable fo Department of State ‘
. OFFICERG AND DIRECTORS 12 ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TITLE P O Detete TITLE y-:hange {1 Addition
AN KYRIAKOPOULKOS, ELIZABETH o }%,.. ko POUI -
STREET ADORESS | 12164 NW 34TH ST. STREET ADDRESS ) 5 4: i MESZ_‘“\_?
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP ! P
TRLE [ Delete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) T J_cimy-st-2P o )
THIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TImLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
e 1 Delete TITLE []Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenrtal repart 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 receivef or trustes empoweradyto execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgr} With an geldress, with alf oprer like empowered.

’

SIGNATURE:

Daytime Phone #

CR2E(34 (9/01)



