2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am
Secretary of State

LUPLSA) |

DOCUMENT # P02000087643 5
1. Entity Name 02-04-2003 90114 007 150.00
JOHNNY'S FLIGHT SERVICES, INC.
Principal Place of Business Mailing Address
BOX 2346 BOX 2345
RANCHO SANTA FE CA 92067-2346 RANCHO SANTA FE CA 920672346 22 00 1 83
2. Principal Place of BUsingss 3. Mailng Address ”"”"l m ""l m“ Ilm "m""”m' m" m’l l"“ mu '”“m
[37] EAST Notmardy Auvd PO AoX 72 Z‘f(
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
'DF J,mfwj‘ e vuiito SEnm £ (A 7~ 205 Y27 Not Applicable
3 .)‘..7 1«5"‘ Cou}r,y? ;,2 7{7.._23 f{ Cou?Sy =z | 8._Certificate of Status Desired ] ig}‘gs p;?diiiai\al _
6. Name and Address of Current Registered Agent 7 Name and Address of New Regfstered Agent
- " Name : ;: = i
URS|N| JOHN ) S Add {P.O. Box N bé Not A table)
treet ress 0x Number is Not Acceptable
1371 EAST NORMANDY BLVD.
DELTONA FL 32725
- 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 Fiorida. | am familiar with, and accept
the cbiigations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ o 5
. El i
Afer Hay 1, 2000 Foo wil e $550.0 T b s 1 $5.00 ey e
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ,’.74 vy - Vi antd S £ CAEL [ e TLE [ Change  [J Addition g
NAME SAMUFL Lt sr e NAME =
STRECTADDRESS | > m A0 K 2 31(—6 STREET ADDRESS 3
oS- | o oncat SoanH FE CA. OrTY-§T-20P 2
A o
TTLE 5’&45779:2- fet TMLE Change Addition | CC
NAME i Vil ALD o NAME Hme O ©
STREET ADDRESS | £ ‘57/ EAs - oA, STREET ADDRESS
~CITY-ST-2 Dbl; F’QMA____/'/__:____@ 2y S B e S CITY-ST-2P
TME R U I ) e [ T S m e  mie e = = = [O.Change— ._{T] Additions| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
T [ pelete TIMLE (1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemergatseport is true a
of the corporation or the receiver or Ee empowera
changed. or on an attachmaent withfgeh M af oth

SIGNATURE: X

to execute this report as re
like empowered

A RED psppvr—

not qualify for the exemption stated in Section 119. 07(3)(i},
rate and that my signature shall have the same lega! effect as if made under oath; that
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
I am an officer or director

3/ 03 Fi g

siGnaTu ,5 AND yg_za pnmyw ; ﬁuypﬂlcea OR DIRECTOR

Dats Daytime Phone #

T




