.
-

2090 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P99000086703

1. Enlity Name

ZERO GRAVITY AIRCRAFT LEASING, INC.

-

Afo o emms mes me e an e o

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Ptace of Business

4800 NORTH FEDERAL HWY. STE. 200-E
BOCA RATON FL 33431

Mailing Address

4600 NORTH FEDERAL HWY. STE. 200-E
BOCA RATON FL 33433415

2. Principal Place of Business 3. Mailing Address

04-23-2000 90051 006 ***150.00

I

NI

Suite, Apt. #, slc. Suite, Apt. #, atc.

yd

DO NOT WRITE IN THISGPACE

City & State City & State 4. FEI Number Applied For
5-10 O Not Applicable
2 County Zp Country 5. Certificate of Status Desired (| -75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registéred Agent
— - —- = s R e ] e 2 P NS C —— - - -
PALMER, ADAM D Street Address (P.O. Box Number is Not Acceptable)
4300 N. FEDERAL HWY, STE. 200-E
BOCA RATON FL 33431
City Zip Code

FL

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.

Signaluce, typed or printad name of regstered agent and tile f epplicable.

{MNOTE, Registared Agent signature required

when rginslating) DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do 50
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution:

Added {o Fees

11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ESHENT O peete TME O] change [ Additon | &

LB o, : :

~ 7 =

STREET ADDRESS 9_% y 5’3""7__;){&&: HBELD DEWE STREET ADORESS ]

otz |YAP 2R T D3YSEHB oTY-51-2P w
. - . - - — e u:

TTE NICE PRES I0ENT 01 Detete [ Change [ Addition | O

HAME POAM D, A g -

STREET ADDRESS g‘%eo N FEDeRAL L, STE ZCOE. STREEY ADDRESS

GITY-ST-2P A 2ATIN FO 32¥3 | CITY-51-2P

Jdme — O peete nE A . ) Change [ Addition |

NAME " e T - -

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITY-§7-2P

TTE O Defete O change [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY- §1-2P CITY-ST.2P

TLE [ Daete [JGnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2 CIrY-5T-21P

TME 3 Delete O cmage [ Addition

NAME NAME

STREET ADDRESS SEHEET ADORESS

CRY-ST 2P CoTY-$T-0F

indicated on D
of the corporation or the receiver or trustge
changed, or on an attaghment with an afidre:

SIGNATURE:

L

13, | hereby certi
i

AbA

that the information supplied with this filing coes not qualify for 1he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is report or supplemental regort is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
, with ali cther like empowered, s

s6l- 00

Davtirme Phone ¢

£5 IHI-00




