- FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #- P95000073132 Secretary of State
1. Entity Name 02-05-2003 90132 021 ***158.75
ALL STAR AIR, INC.
Principal Place cf Business Mailing Address
2051 NE DIXIE HWY 2051 NE DIXIE HWY
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
I I VAR R

Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHEGK HERE IF MAKING CHANGES

Cily & State ) City & State 4, FEt Number 3335 .| Applied For

' ) 159- 706 - |Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired ng;ggﬁﬂmﬂ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... - )
— Na .
POLING, DAVID T o0 S RNuants
Street Address (P.O. Box Number isslNot Acceptable)
1873.SW AGNES STREET uu @ oNds VST Dl PRKRS S
PALM"_BEACH _GAR_DENS FL 33410 Q__L-\\L{
. - o ity ig Code
p N @@’\_ Lo e FL [ 2Es=

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

=\a\nz

8. The above named ennty su
the'obligations gf

SIGNATURE =t M !
Signaturs, typed or printed name of regi: agent and if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
O ‘ 1! FEE IS $150.00
FILLE NOW! , = . - ‘
9. Election C F
At My 12000 Fos il be 55500 e Compagninera () $500 o e
" Make Check Payable to Florida Department of State '
10. ] ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PT [ Datate TIE [ Change [ Addition
NAME POLING, DAVID NAME '
staeet anomess | 1873.S.W. AGNES STREET STREET ADDRESS
orv-srze | PORT, ST: LUCIE FL 34953 CMY-§T-2IP
me | VST . ,w' TALE [ change [ Addition
NAME BUTTON, PAULINE NAME
STREET aboRess | 1873 S.W. AGNES STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE [J Dalete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE , [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIY-ST-ZIP
TITLE [ petete TITLE (O change ] Additien
NAME ' NAME
STAEET ADDRESS : STREET AODRESS
CITY-ST-21P Ty~ ST-2P
TIme [ pelete TILE [ Change  [J Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY* ST-2IP CITY-ST-2IP

12, | hereby cerlity lhat the information supplied with this filing does ot guanty for the exempticn stated: i Section+119.07(3)i)-Florida Statutes. | further certify.that the information
indicated on this réport or supplemental repg rue and actete and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusios 4 mpowered to execu

this report as required by Chapter 607, Florida Statutes; apd that name appears in Block 10 or Biock 11 it
\ 2 empowered.
SIGNATURE: __ ShSmlA Hu;u ISR O Q%u\b LQ 05 1IR-2BY-SEO

Ao

SIGNATURE AND TYPED OR PRINTED NAMW OwCEH OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



