2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90927 Apr 12,2000 8:00 am

1. Entity Name ecretal’y Of State

AIH LIFT BALLOONS' INC. 04-12-2000 90161 045 ***150.00
Principal Place of Business Mailing Address )
1300 ELIZABETH AVENUE 1300 ELIZABETH AVENUE
STE. B B
wes) PALM BEACH FL 33401 WEST PALM BEACH FL 334016920
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0292139 Not Agplicable
=P - - Ccfuntry . Zip : Country 5. Certificate of Status Desired O $8.75 Additional
- = } i Fee Required
6. Name and Address of Current Registered Agent 7. Name any Address of New Registered-Agent
Name
UOCE' DOMENICK R. Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 T FL | Zeco

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

SIGNATURE
Signature, typed or printed name of sagistered agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
ot et e " | Aty WAY 1,2000 Foe wi bo Sss0g0 | ' Eecien Cempagn Frencing - $5.00 ey 5o
= ‘ s - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TITLE [ Crange [ Additicn
NAME BABINEAU, KAREN L. NAME
svReeT ADDRESS | 16 RIDGEWOQOD CIR. STREET ADDRESS
GITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | e e e : ciy-§r-ze )
TME ’ [ Dekete TILE " '[OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered 1o execute this report 4s 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, with all other like empowered.
ra d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daytme Phone #

N

-

SIGNATURE:

CR2E034 (9/99)

{7



