2000 UNIFORM BUSINESS REPOGRT-{UBR) ' FILED

DOCUMENT # P99000081609 .
it Jun 22, 2000 8:00 am
KB AIRCRAFT ENTERPRISES, INC. Secretary of State

05-11-2000 90076 021 ***150.00
Principal Place ol Business Mailing Address
i5it £ COMMERCIAL BOWLEVARD. #77 1511 E. COMMERCIAL BOULEVARD. #77
~i. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5Mm7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. ] 4
City & State S City & Siale ] 4, FEI Wumber b Thoplied For
- " "
' 3 = = - .. c———— . I A (d %‘/ Nol Applicable
Zip Country Zp Country T ] $B.75 agditonal |
I §, Certiticate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Ageni
Name
HANS, SHARON
Street Addrags (P.O. Box Number is Not Acceplabla} A
- 4511-E..COMMERCIAL BOULEVARD,- #77. SEPS s e s
! FT. LAUDERDALE FL 33334
City FL Zip Code
| 8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,
L, Datrel et cpad Aoy F Lresilens  Toshe
. [(NOTE: Ragsstared Agont sigraturs raquired when g} £ DATE
9. This corporation is eiigible to satisfy its Intangigle FiLE NOW!!! FEE 1S $150.00 0. Electi ion Fi |
Tax filing requiremant and giecls 1o do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing O $5.00 may Bo
g Trust Fund Contritution. Addod to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e " O oame Tme Pre_?'& eh? Dot g | 3
NawE N Ardy Detiel oy
SIREET ADORESS smeeTookess | 3 P P6 e Flectron bone_ 3
TITY-51-21P CITY-S7-2IP a. [lqron, F/af, ';/4 _73 t{QA) ﬁ
TITLE 3 etete e " [Jchange  [J Addidon | O
NAME RAME
STREETADDRESS | .., . . _ ) smeETAnoREss )
CITY-ST-2¢ on-s-mp - e
MLE O oetee TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-51-2P CITY-57-1IP )
TME ) Cajete L i - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-SE-1P
TILE O Delete TTE O change [ addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-21P cry-81-21P N
e L1 Dewte TLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-BP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(1), Florida Slatutes. | turiher certiy that the information
inaicated on this reporl or supplementat report is true and accurate and thal my signature shall have the same lagal effact as If mads under cath; thai | am an officer or director
of the corporation or the receiver oebrstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 .or Block 121l
changed, or en an attachmepe®ith anrytidress, with all other like empowered.
SIGNATURE:




