2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  FO2000001958 Secretary of State

1. Entity Name 03-17-2003 91102 029 ***150.00
AIRESPRING, INC.

Principal Place of Business Mailing Address
4825 GAYNOR AVENUE 4825 GAYNOR AVENUE
ENCINO CGA 81436 ENCING CA 51436
2. Principal Place of Business 3. Mailing Address H"H" H” Iml HI“ "’Il Ilm m“ "“I Ilm “l‘l 'Ml "m “” ."l
Airespring, Inc. A‘iréspﬁng, Inc. KCHECK HERE IF MAKING CHANGES
L 15350 Sherman Way, # 492 ] 15350 Sherman Way, # 492 :
Van Nuys, CA 91406 Van Nuys, CA 91406 4. FEI Number Applied For
? — — 954862910 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O g:; ggq l':‘rj:é“o"a'
6. Name and Address of Current Reglstered Agent . T Name and Address of New Registered Agent
- e Name - -
NRAI SERVICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cods

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 obligaticns of registered agent.

" SIGNATURE

Signaturs, typsd or printed name ¢f registered agent and titls if applicabia. (NCTE: Registered Agent signature required when reinstating) DATE
It
AﬂF";llE N?V:(;l)s !;EE Iﬁl f:ssosgg 00 9. Etection Campaign Financing $5.00 May Be
or May 1, ee will be ) Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDST 3 Delete TIME [ change [ Additicn
NAMEE LONSTEIN, AVI NAWE
streeT anoresS | 4825 GAYNOR AVENUE STREET ADDRESS
Iy -s1-2IP ENCINO CA 91436 CITY-ST-2IP
TIMLE DV : O Delete TITLE [ Change [ Addition
HAME LONSTEIN, TONY CHARLES VA
STREET ADDRESS | 4825 GAYNOR AVENUE STREET ADDRESS
CITY-ST-2IF ENCINO CA 91436 CITY-ST-2IP
TME | Delele TTLE [ change  [] Addition
NAME - TR T “NAMET T e CT T TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCAESS
CITY-57-2IP cry-§1-zip
12. | hereby certity that the information supplied withf thid filin g does not qualify for the exghnption gtated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report §5 trug and accurate and that my signfiture sha have the same legal eﬁeci as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowsfed to execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atiachment with an addres$, wigh all other like empowered.

- = /= -1j-0%
SIGNATURE: __ SIGRAETUREREQUIRED 2-1j-0
SIGNATURE AND TYPED O ED NHAME QF SIGNING OFFICER OR DIRECTOR e Date Daytime Phong #

§
:

CR2EQ34 (10/02)



