2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000287

1. Entity Name

MB AVIATION, INC.

J

FILED
an 15,2002 8:00 am
Secretary of State

01-15-2002 90052 017 ****61.25

Principal Place of Business

35050 DOLPHIN LAKE DR
ZEPHYRHILLS FL 33541

Mailing Address

35050 DOLPHIN LAKE OR
ZEPHYRHILLS FL 33541

tVLS 54

3. Mailing Address

A

CQ NOT WRITE IN THiS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FE! Number Applied Far
58-3624851 Nol Applicable
Zip Country Zip Country - . $8_75 Additional
_ B T - ,_sgggwflcate_cf.Stat,us‘D_eeredi___D__;.Fea.Reqai g =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
MOSES, DENNIS § - { ptable)
35050 DOLPHIN LAKE DR
ZEPHYRHILLS FL 33541 _
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
i
= ] 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO .OFFICEF\'S AND DIRECTORS IN 10
TLE PD ] Delete TITLE V/ | 5) l\ [] Change ﬂAddition
NAME MOSES, DENNIS § NAME Pavi F Marc
sTREET ADCRESS | 35050 DOLPHIN LAKE DR sweroveess | F6STE Clinton flive .
GrY-s1-2° | ZEPHYRHILLS FL 33541 ez | Dade City, FL JURC
TITEE SO [ Delete TITLE / [ change  [] Additicn
NAME BURNETTE, ROBERT C NAME
STREET ADDRESS | 5330. BERNADETTE DR STREET ADDRESS
CHY-ST-ZIP ZEPHYRHILLS FL 33541 - “CIY-S1-2P
e D ,gpe|etg TITLE (O change (] Addition
NANE MOSES, KARYN M NAME
STREET ADDRESS | 35050 DOLPHIN LAKE DR STREFT ADDRESS '
CTv-sT-2P | ZEPHYRHILLS FL 33541 CITY-ST-ZIP
TITLE D ﬂ[)g]etg TITLE [ change [ Addition
HAME BURNETTE, PATRICIA A NAME
STREET ADDRESS | 5330 BERNADETTE DR. STREET ADDRESS
CITY-ST-2P ZEPHYRH'LLS FL 335u CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiP CITY-ST-ZIP

12. | hereby certity that the inforrgéflon supplied with this f\ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sapglemental repert 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

d 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like smpowersd.
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Daytime Phone #

-

CR2EQ37 (9/01)

|




