2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # V58509 Secretary of State
. Entity Name 01-08-2003 90131 039 ***150.00
FUGHT TURBINE SERVICES INC.
Principai Flace of Business Mailing Address
1133 SAWGRASS CORPORATE PARKWAY 1133 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
- . (HFCR VTR AR IRAR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES . -
City & State - City & State 4. FEI Number Applied For
65-0354070 Nat Applicable
Ze, Country Zip Country ' 5. Cerlificate of Status Desired O $8.75 Additional
— . . - . . . e — . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES' MICHAEL Street Address (PO Box Number is Mot Acceptable)
C/0 FLIGHT TURBINE SERVICES INC.
1133 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 City FL Zip Code

B. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signalurs required when reinstating} DATE
]
AﬂF";IIE N?\g‘jb!s '::EE Iisllf).lesoégg 20 9. Eiection Campaign Financing $5_00 May Be
er May 1, ee w $550. Trust Fund Contribution. U Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ Change  [J Addition
NAME ROBLES, MICHAEL NAME
seeer anoress | 1133 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
ore-si-2p | SUNRISE FL 33323 CITY-5T-2IP
TMLE O pelete TITLE ‘ I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me - T T Delete TNLE ol [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZPP CITY-ST1-21P
TME [J calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporallon o epeunred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE: AredE RECHMIN G Lobies 1-6-03 AV -g4s-G5 ) &

&"OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




