2000 UNIFORM BUSINESS REPORT (UBR)

FILED

34 19/99"

CR::ED

DOCUMENT # §28923 .
1. Entity Name May 22, 2000 8:00 am
PERFORMANCE AIRCRAFT SALES, INC. Secretary of State
05-22-2000 90071 044 ***150.00
Principal Place of Business Mailing Address
817 NW. 15T B17 NW. 15T
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
us us
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number 'UB 4 Applied For
65-02 7 Naot Applicable
Zip .| Country Zip ountry 5. Certificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
N .
N L °"®  Donald A. Yarbrough, Esq.
SCHREIBEH’ JOHN Street Address (P.O. Box Number is Not Acceptable)
817 N.W. 1ST Suite 200
FT. LAUDERDALE FL 33311 2740 East QOakland Park Boulevard
City ) Zip Code
Ft. Lauderdalel FL 33306
8. The above named enti mitz'jAis staidmel purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Donald A. Yarbrough, Esqg. /?0/00
Sig B, ty@ ar pe'llad/(ame 0 eg\slersygent and title if applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
. o . m
9. ;hlsfslz_orpOratwgn is eliglbge tlgsz;\ui‘yc;ts Inténgmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : [ pelete TITLE [ Change [ Addition
NAME SCHREIBER, JOHN NAME
STREETADDRESS | 817 NW 1 ST STREET ADORESS g
CITY-5T-2IP FT. LAUDERDALE FL GITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIMLE : 1 Delete TITLE [Jchange [ Addition
~NaME . - |- B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-218 LITY-87-2IP
TITLE O Delete TITLE [ change = [7] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . ) ‘ CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin g 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 supplemental repprt 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 receiver or trusteg fmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a sg¢ with.all otfler like empgowered.
SIGNATURE: __ + = Y L ‘/3o DY #2(77¢
SIGNATURE AND TrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _" Daytime Phone #

3



