L EE— ]

. '
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Secretary of State

2 02-10-2003 90174 042 ***150.00

P?CNUMENT # S§75518

CRUSADER AVIATION, INC,

JIUl&dot

Maiiing Address
- 897 HILLSBORGC MILE
POMPANG BEACH FL 23062

Principal Place of Business
997 HILLSBORC MILE
POMPANO BEACH FL 33062

AR AN ER WG

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

3 CHECK HERE IF MAKING CHANGES

FT LAUDERDALE FL 33308

City & State City & State 4, FE! Number 6502 Applied For
79316 Not Applicable
i 3 Zi t
2 Country ;7 v Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Reguired
5. iamw and Addicss of Currani Ragletered Agemt ... .. __ [...___ — _ "7 Name and Address of New Reglaterad Agent
e Name : " '~ - =

TN . H'__J N D C oemme o i Street Address (P.O-Box Number is Not Accaptable)
$820NET2BTHAVE:

City Zip Code

FL

8. The above named entity submits this statement
the obligations of registered agent.

for the purpose of changing its registered office or registered agant. or botk, in the State of Florida. | am familiar wilh, and accept

SIGNATURE :
' Signatura, lyped o printed Aame of rgistened agent and title #f appiicable,

{NOTE: Reglstered Agent sigraturs recquired when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
", After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| EEB

= 55.00 May Be
O - Added to Fees . .

9. Election Campaign Financing
Trust Fund Contribution,

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . . ) £ Detete me O change [ Addition
NAME BURNS STANLEYB . = ' NANE ..
smesTaoess [ 997 HILLSBORO-MILE = 7, ~ . - STREET ADDRESS
are-st-2¢ - * { POMPANO BEACH FL R CITY-ST-2P
TIILE ~ 3 celete TILE Octhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-.21P CITY-ST-21P
E—— S O pettss X me. e _ [ Ghange ) Aggition
NAME . NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GIry-51-2P

_| e e . e OOglee. ___Qone N - __ . —— . ~[OcChange  [J addition |
HAME NAME
STREET ADDRESS SIAEET ADDRESS
ory-51-2¢ Cry-ST1-2IP
- TIE Y [ pelete TME Olchange [ Addition
NabE <. . | L B T o P NAME e mmaeee L
smeeTaoREss | o L SREETADORESS |~ - oo . oL elot L
ory-st-2e | .. e X cimy-ST. 2P " _
mME T oL : 3 Delets NTE © [Dcrange [ Addition*
NAME LT T e WME .| . i )
STREET ADDRESS - STREET ADDRESS T
CITY-S1-2IP CITY-ST-2IP i -

12. | hereny certify that the informaticn supplied with this fiﬁn‘?
indicated on this report or supplémental report is true an
of tha corporation or the receiver or trusies empowe »
changed, or on an attachment with an address, with all other like e

SIGNATURE: ___ vl

SIGNATURE REQUIRED

does not qualily for the exemption stated in Section 118.07({3)(i). Florida Statutes. | furthar cerity that 1he information
accurate and that my sipnature shal! have the same lagal el
red to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

ect as if mada unhder oath; that | am an officer or director

SIGNATURE ANDTYPED OR PRINTED NAME OF AKGNING OFFIGER OR IRECTOR

/@ /..?Df’(//&w N

3, 2003 8:00 am




