2001 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%II) 8:00 am g |

I $28923
DOCUM Secretary of State
05-16-2001 90147 001 ***600.00
PERFORMANCE AIRCRAFT SALES, INC.
Principal Place of Business Mailing Address
817 NW. 18T 817 NW. 18T 0 8 4
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 7 2
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0240847 Applied For
Not Applicable
i Zi Count iti
Zip Country P ounty 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - e ‘Nama , -
Yarbhrough, Donald A., Esqg.
YARBROUGH, DONALD A ESQ. g2, o A
STE 200 Street Address {P.C. Box Number is Not Acceptable)
2601 E. Qakiland Park Blvd.
2740 EAST OAKLAND PARK BLVD Suite 202
FORT LAUDERDALE FL 33306 ‘ :
% Fort Lauderdale, FL | %8906
8. The above named emitWr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Donald A. Yarbrough, Esg. L// ﬁ;
SIGNATURE / ¢ i o S -°d ) W/ 2 3'_ /
Signalulez'gp;d obprintgl nama g1 ragfstered agent and tite if applicable. (NOTE: Registered Agent Signature reguired when reinstalting,
L 72( FILE NOW!1! FEE IS $150.00
9. This corporation is eligible i satisfy its Intangible t . . . N .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.60 10. fiec"o” Campaign Financing O $5.00 wvay Bo
90 ust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e DP [ Delete me Ol cange [ Acdition | S
NAME SCHREIBER, JOHN NAME e
STREET ADDRESS 817 NW 1 ST STREET ADDRESS 3
CITY-ST-2IP FI' LAUDERDALE FL CITY-57-2IP E’J
= — N
TITLE O pelete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
mE - . . ] pelete. . TITLE ) ; R . ja| Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-21P
WILE 1 Delete TIME (CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE 1 Detete TAILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
13. | hereby cerlify that ihe informatighysugplied with this filing does not qualify for 1h_e exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp pl report is true and accurbte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei red 10 execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachme all other likefempowered.
EWA T
SIGNATURE: _ ] J/22/5) SY%z 1y2e
SIGNXTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Date C Daytime Phone #




