FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000053814 ecretary of State

1. Entity Name 04-02-2003 90086 039 ***150.00
BARCS AERO CONSULTING, CORP. \/
e
Principal Place of Business Mailing Address
1139 TOWN CENTER DR 1139 TOWN CENTER DR
APT 25 APT 25

3. Mailing Address _

2. Principal Place of Business
343 uNeesiTy BLvd | 343 umveRsiTy ELvd
sgép‘;_# el% 2. 5‘"‘; ;f" * E‘E& [] CHECK HERE IF MAKING CHANGES
City & S,toatle ] F" L %51. a(jt;te; F L 4. FEI Number 65-1 017559 :Etr):;ic; E;J;bre
32 ‘95 ‘_{,s 8 C?jltgg leg 4 5 g (Esu-smrb 5. Certificate of Status Desired | ?g'gesqlﬁ:ﬂuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registemd Agenl
BOIRUN, BARCLAY H Bomum, 3, BArceny H
Street ddress (P.OQ. Box Number is Not Acceptab
1139 TOWN CENTER DR L UNIVER 'S IR VD
APT 25 Q
et 102
JUPITER FL 33458 i ip Cod
ATy FL[*8%9 55

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1\“\&9@*\ H'@GUM- BQRCLG\I & EL“QU‘J PQESinWGS 30/03

Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Ageant sighature required when remsmung) ’ DATE
FILE NOW!!! FEE IS $150.00 ! I .
m,' After May 1, 2003 Fee will be $550.00 - 9. 1Iirecncm Campa|gn Einan0|ng $5.00 may Be
ust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State

10. ‘;., QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE & Change  [7] Addition
NAME BOIRUN, BARCLAY H NAME

strezr aooress | 1139 TOWN CENTER DR APT 25 seeraocness | a3 UMIUERS sy GQuus g 49T 102
on-sr-a¢ [ JUPITER FL 33458 CITY-§T-2PP

e T O Delete TITLE ) Tchange [ Addition
NAME BOIRUN, ANNA NAME

sTREeT ADDRESS | 42 SOUTH FOUR SEASONS DR STREET ADDRESS

onv-st-2¢ | WEST PALM BEACH FL 33410 oITY-S1- 2P

1MLE S _ ) O pette TITLE _EChange [ Addition
TNANE '| BOIRUN, SHARON A T BERSEEEE (7 S

sTReET A0DREss | 1439 TOWN CENTER DR APT 25 STREET ADDRESS 94.‘5 U mue:ﬂ? "’r"l ewn ) Qf"r' 102
CITY-ST-2IP JUPITER FL 33458 CITY-ST-7IP

TITLE 7 Delete TLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TTLE [ oelet TILE . O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O Delete TILE [Ochange ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-§T-2I7 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg@ment with ﬁn addr 5@ wgall other tlike empowered.
SIGNATURE: 2aRY %‘Q&HU BoROPIIRED 03/20/03 _(BC) 778 0316

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING ‘OFFICER OA DIRECTOR Date Daytime Phone #

VL YJ

nv

CR2E034 (10/02)



