2001 UNIFORM BUSINESS REPORT (UBR) B

1. Entity Name

MB AVIATION, INC.

DOCUMENT # - _07_,_0;87 C APRROVED

Principal Place of Business Mailing Address D I JAN ; 8 PH 2: 3
35050 DOLPHIN LAKE DR. 35050 DOLPHIN LAKE DR. -
ZEPHYRHILLS FL 33541 . ZEPHYRHILLS FL 33541 SECRE[ARY OF STATE
- TALLAHASSEE, FLORIDA
H
2. Principal Place of Business 3. Mailing Address \'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
3 F- ULRYL | Not Applicable
Zip Counry 2p Country 5. Certificate of Status Desired 0 ?g'ggqasgéﬂu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Name i - -
MOSES, DENNIS § .
Street Address (P.O. Box Number is Not Acceptable)
35050 DOLPHIN LAKE DR.
ZEPHYRHILLS FL 33541

CitQ FL Zip Code

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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligib e to satisfy ts Intangible | . . ) .
" . - 10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Furd Cc?ntr?bution. 9 0 fg'gowhgzife
(See criteria on back) O Make Check Payabig to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change gﬂmmon
NAME MOSES, DENNIS S NAME Ka ryn m ~7)os -
STREET ADDRESS | 35050 DOLPHIN LAKE DR. STREET ADDRESS | e f )-.m Cake D,
ory-s-2f | ZEPHYRHILLS FL 33541 eIry-ST-2IP > “r Z' / £, FC :?ﬂ‘-/ /
TILE STD O belete TILE }9 \/ [ Chenge ﬂ-mdmon
NAME BURNETTE, ROBERT C NAME atriGra . [Cvra 67‘ VLQ-
sTaeeT a00fess | 5330 BERNADETTE DR. swecraonness | £330 idernadette ©
onv-51 %0 | ZEPHYRHILLS FL 33541 o728 '2;9/1/1 gehill, F( Z YaRdi :
TILE [ Delete TTLE / [ Changs [ Addition
NAME - - NAME: - e - - .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-ZP
TILE O Delete ME ) : LSD0O0a3ssD S@WG ___gilion
;1:':; ADDRESS I :::Eir ADDRESS -01/18/01 ~—H1066--001
3 ** ** .....
GITY-ST-2IP CITY-ST-7IP * bl hd 25 *****bl N I’_\:l
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST-21F
TITLE O pelete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sdpple
of the corporation ar the Ceive
changed, or on an attacAiment

SIGNATURE

h this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
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
=1 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aoy //M/o/ 212-992-2224|

u}ds AND 1‘05{ OR PRINTED NAME OF SIGNING OFFICER op’mn‘écroa b . Dﬁ y Daytima Phone #
’=' l 1 ('

A -...,,,/v

0815616

CR2E034 (10/00)



