2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #
1. Entty Name S64165 Secretary of State
R. J. F. AVIATION CONSULTANTS, INC. 02-17-2002 90077 006 ***158.75
Principal Place of Business . Mailing Address
8295 NW 170TH. ST. 8295 NW 170TH ST.
HIALEAH FL 33015 HIALEAH FL 33015
- i MO
2. Principal Place of Business 3. Mailing Address “IIlII[”II Im'"““l ' '

Suite, Apt. #, stc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-02?4180 Not Applicable
Zip Country Zip . Country 5. Gertficate of Status Desired W1, f.g'gfqﬁf:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -y T ey e ez e
FOSTER BARBARA e e/ GE N A00reSS
i Street Address (P.O. BWumber is Not Acceptablﬁl,

PLAYERS CLUB BLDG 1 Fr9s A /705

1543 CORAL RIDGE

CORAL SPRINGS FL 33071 i i

omeear FL | %% 0 5]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "= = -

Signalure, typed or printed name of registered agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fes
{See grf[eria on back}) ® Make Check Payable to Department of State '
11. OFFICERS AMD DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE P 7,2 = CEnge [ Addition
NAME FOSTER, BARBARA HAME BARBAAA oS _/720 7 oo retS
sTreeT Aboress | 1543 CORAL RIDGE DR STREET ADDRESS | €2 2 & — A /
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP A AMERA, At 334 Vay 749 /ﬂ
TILE S [ petete TITLE ! [ Change [ Addition
NAME FOSTER, RICHARD J NAME
STREET ADDRESS | 17056-16TH AVE SW STREET ADDRESS
crv-sT-2P | NORMANDY PARK WA 98166 ' GirY-51-2P
TITLE O celete THTLE (O change [ Addition
NAME ~ B NaME L. _ . . - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TITLE [ Delete THLE {JChange [ Addition
HAME S NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete THLE (O cnange  [] Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE D Celete TITLE O change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. )

SIGNATURE: S URE%WJHRED ) 25300 1 200-248-

e Bﬁ%:a;gjwjvpsn on’gmﬁ ﬁ%ﬁmm OF‘F?/@&\??A& ﬂA/T— Date Daytima P"%"?g 5/

CR2E034 (9/01)



