2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F99000001316 ecretary of State
1. Entity Name - 04-21-2003 90321 039 ***150.00
ECONOQO-AIR CORPORATION
Principal Place of Business Mailing Address =
PO BOX 952854 PO BOX 852854
LAKE MARY FL 32795 LAKE MARY FL 32795

Suite, Apt. #, etc. Suiie, Apt. # elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

36 3874407 Not Applicable
2ip Country Zp Counry 5. Certificate of Status Desired ~ [J gg-gfqlﬁfg(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ) T ° Name ~ ~ T T
POUSHAN, RAY - Street Address (P.O. Box Number is Not Acceptable)
2800 SUN LAKE LOOP #314

LAKE MARY FL 32746

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

SIGNATURE

Signature, typad or printad nama of registered agent and ttfe if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
l
m
- ‘AﬁF"E“E N?‘QIOCI)S '::EE IS" %1 505052 00 9, Election Campalign Financing $5.00 May Be
er Vay ee will be $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, f . OFF!ICERS AND DIRECTORS I ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME- P - 1 Gelete THTLE ' ) [ Chenge [ Addition
NAME - POUSHAN, RAY ¢ HAME
STREET ADDRESS | 2800 SUN LAKE LO@ #314 STREET ADDAESS
omy-ste LAKE MARY FL 3274§ CITY-ST-21P
TITLE . O pelete TLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T : -7 Delete me oo - ' "= Ochange [ Aduition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
jugs [ petete TITLE [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2IP CITY-5T-2IP
TITLE O petete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!eme a| report is true anc(]:J

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wﬁ% DED 4 /[-03 _ (407)428-0F/]

A IN'Im.IME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (10/02)



