| 2000 UNIFORM BUSINESS REPORT (UBR) d FILED

DOCUMENT # P99000095562

A et

2. Principal Place of

i 3. Mailing Address
re( | Ssu\eaEst

M - Suile, Apt, #, etc.

Stite, Apt. #. etc.
P ——— ]

. - .
DO NOT WRITE IN THIS SPACE

I+ Enty hare Secretary of State
PALM BEACH AIR & GROUND SUPPORT, INC. (A =L 04-20.2000 90030 012 *<150.00

Principal Place of Business Mailing Address

854 NE 75TH STREET 854 NE 75TH STREET _ ba

BOCA RATON FL 33487 BOCA RATON FL 334871731

Applied Fof

Not Applicable

City & State S'_]{\ f’tsme dlb;FEL’N ufbaé 9 Go 66 2

, = -
Ty [Vl | Zauer | Sioly |mommmone 0 HISN
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. f R Name ———
R, RUSSELL i T Strest Address {P.O. Box Number is Not Acceptable) .
|- —— 854:NE .75TH.STREET. . L | St Adoree fs Not Ac
BOCA RATON FL 33487
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Fyped o priniad name of regisiared sgent and Lls il applcatle. {NOTE: Rag} Apent h when reinstaung} ~ DATE
l .
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. i ian Financi
Tax fling requirement end clects 10 0oso. _ - | .- ,-After MAY 1, 2000 Fee will be $550.00 O e o™ ffdﬁqo“;x?
{Ses criterlacn back) * - - o _Make Check Payable to Deparimentof State. |~ - " LT A
11. E © . . OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
. Chang Addil
e RUSSELL MAZER U eee ne Dl Crangs 1 Adeilon
emer ooeess | 854 NE 75TH STREET IREET ADORESS
- CiTY-8T-DP BOCA RATON FL 33487 ’ CITY-51-2P
e SAMUEL R. MAZER O Celee m.e [ change L3 Adation
NAME NAME .
: 202
TREEY ADDRESS 14202 SW 142ND AVENUE STREET ADORESS
ory-Sr-2p MATMI FL 33186 CrTy-sr- e . ‘ -
AR S[ERr et B T o SR e e e et Somecoiowde L sy - ~[2hChnge -, [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY- S 20 oY -51-2P _
me | T Ol oelete me i T O3 Ctange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITy-Sr-ar
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NAME NAME N
STREET AODRESS SIREET ACDRESS
CITY-57-2IP CrTY-5T-2P
JUIE 1 peete THLE . CJchaoge [ Addition
NAME NAME - .,
STREEY ADDRESS STREET ADDRESS
CIY-5T-71P B Ciry-ST-2P S e
13, 1 hereby sarity that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statines. 1 further cerlify that the information _
" indicated on this reporl or supplemental report is true and acciirate and that my signalure shall have tha same legal effact as il made under cath; that ! am an officer or director
ol tha corporalion or the receivar or truslee empowared to exacuta this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 1 or Biock 12t
changed, of on an attachment with an addrass, with all other like empowerad. ) oy L . St - T s
) ERARS 2y Bl ! - o ' ) i
SIGNATURE: : AL SOURRED Y / L3 /MM -
J OFFCER OA DIRECTOR Vioae T Daynme Phone &

Jun 27,2000 8:00 am

CR2E034 [5/99)




