5/

2000 UNIFORM BUSINESS REPORT’(UBR) FILED

DOCUMENT # 584585 ; Jun 27,2000 8:00 am
NORGREN AVIATION JET, INC. Secretary of State
05-31-2000 90047 012 ***150.00
Pringipal Place of Business Mailing Address

930S W—TH-ET- ~DGH-S W GFH-3F

PEMBROKE-PINES-F-3902% PEMBRGKE-RINES-RL-80448-0074
2. Principal Place of Busingss 3. Mailing Address

(00 He Foud GIRy PO . Dax 1107Y

Suite, Apt. #, etc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE

-/ ‘ !

City & State City & State 4, FE! Numbar ! Applied For

Zé'fd‘l § %, QVG N . ZmAVQ Q e 65—023956.3 Not Applicable

Zip _ Caumry Zin Cauntry " , $8.75 additional
??VVJ’ LS f‘?)"‘/fﬁﬂ - .a g 5. Certificate.of Slatus Desn'egl . ‘E-!—“‘Faa Roquired - =
6. Namo and Address of Current Registered Agent ’ 7. Neme and Address of New Reglistered Agent
Name i
—— NQRGHE_N' m,cmﬂ, - e . e e ae = - Street Address (PO. Box.Numbar.is NotMcgptablia) e = - = dm s -
Y EME;OKE gi@' sm Ty o7
/V?O s - > Bl Ci I Zip Code
Pom broke Pru s L 33035 PR T g Gy ' LOFL %
8. The abave named entity submits this statement for tha purpose of changing Its registered office or registered agent, or bmh in the State of Floncta
. I
SIGNATURE W Zf-« ™ . By /& Lol
i .a,wmmmmumaf}@mawmnmapm (NOTE: Rogistared Agem sinailrs requied when (ensiaing) 7 7 ONE #
LN 7 . |
9. This carporation is eligible to satisly ils intangibl FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financl :
Tofing cqusnent s seon o dos, ) | AwrAY 1200 eawibessiane | ' FETIUREI o 8500 e oo
{See criteria on back) Make Check Payeble to Department of State . f
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRLE PST 0 Detete ME Ochange [ Addition §
NAME NORGREN, RICHARD NAME ’ =
STREET ADDRESS | GOH0-SWBTH-§F ) 00 o1 /et wIRy Sons 70 &~ %
erry-$1-21p PEMBRBKE-HNE&-FL P Bow 11029 2 7l o
TME Ecnange [ Addition | O
NAME NORGREN, RICHARD
STREET ADORESS | 9G4Q-5:-W—0TH-OT / 00 210 Bpce s W AY .

B PEMBRS*E-P&NES—F}_T’@ TBax {1024, P S S .
mE | [ Change C] Addition
NAME |
STREET ADDAESS STREET ADDRESS
ONETTe - e e e e B = OV ST- ZWP e f — = A T T L —— —e
Tme L] Detete TILE [JChange  [] Addition
STREET ADDRESS STREET ADDRESS s j
CITY-§T-2IP CiTY-ST-2IP |

. e S [ Detete e [JCrange [ Addition
NAME . HAME
STRRET ADDRESS STREET ADDRESS
CITY-51-2if CITy-51-2P ‘

HIE e e S e e O Delele TIILE L O change [ Addilion
NAME B - S R s i g TR B MR LR I A B e AT
SYREET ADDRESS i STREET AODRESS
.:..f'.-. SR ' . T .
eiry-51-2P o CiTY-SI-219 RO

13 { heraby csm 1hat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. |} further certify that the infermation
ndicated is repott or supplemental report is true and accurate and that my signature shall have the same lagal ettect as it macle under oath; that | am an officer or director
of the corporahon or tha receiver or trustea empowered 1o exacute Ihis raport as required by Chapter 607, Florida Statules; and that my name appears in Block 31 or Block 121if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: N AL 2, z»o 275 rFR
$ mwnamowmon?rfmmad?mwmznmmmn DayUme Phone #

7 ‘ ‘ I



