2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECONO-AIR CORPORATION

F99000001316

Principal Place of Business

PO BOX 952854
LAKE MARY FL 32795

Mailing Address

PO BOX 952854
LAKE MARY FL 32795

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90038 027 ***150.00

1O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
36—3874407 Nct Applicable
Zip Country B Couniry 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-—

P e p——— T

RADFAR, AMY
645 WHITTINGHAM PLACE
LAKE MARY FL 32746

TRy Sbuoran) -

Streel Address (P.C. Box Number is Not Acceptable)

7800 Sun EAKE Foof #£3( 4

City

FL

V744

LAk MARY

SIGNATURE

r the purpose of chang@ered office or registered agent, or both, in the State of Florida.
Ly
7@4)” oUsLHAL 7?& .

F-/-af

or printed name of registared agent and title if applicable. 4

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

|74
8. This corporation.is eligible to satisfy its Intangible
Tax filing requirément and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE O Change [ Addition §
NAME POUSHAN, RAY NAME &
sTreeT AnDRESS | 9800 SUN LAKE LOOP #314 STREET ADDRESS §
crv-sTzP | LAKE MARY FL 2 L7 é CITY-ST-2P i
TITLE 3 oalste TITLE Clchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TME [ Change [ Addition
~|~MAME. - - = — e i TR - . ——— - NAME - =———:]= - -~ - e e m e o MR emmem e o ae m—
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby cerﬁfy that the information suppfied 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 suppleretyl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg stee empawereda,exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen Her like pfApowered.
Py s e —
SIGNATURE: Tvas.. @w @usy/mj S f 508 Q‘ #07)337- 74

Data ime Phofe #




