2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V06822

FILED
May 21, 2002 8:00 am;
Secretary of State

YeLouy

1. Entity Name B
<
MIKLOS AIR, INC. 05-21-2002 90896 00K ***150.00
Principal Piace of Business Mailing Address
POST OFFICE BOX 3482 POST OFFICE BOX 3482
TEQUESTA Fi 33469 TEQUESTA FL 33469
2. Principal Place of Business at—fpilmijt\ddress ’ ‘II"I"I"II“I I“Il "“IH"I “I“)I" I'm I’I” I‘I“ I'I” I||” l"'
lAUE] 1S4 Qg ) 0.0y SYE2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ Ly & State 4, FE) Number Applied Far.~"
Q\J\O( Lt \ e Q W e 5’\ Qf 65-0306141 Met Applicable
7ip, - autey Zip ﬁo try . - $8.75 Additional
6 %)q ’] ?r ﬁ“ﬁ %QQ,QJ'\ 52’ q bq TW\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_—— — e — 2 e - —— e o — —| -Namg~—2 - e T TR —Te L e o T
MIKLOS, STEVE Street Address (P.O. Box Number is Not Acceptable)
12459 179TH COURT, NO.
JUPITER FL 33478
City 1 | Zip Code
. FL
8. Theiaboven ose of changing its registered office or registered agent, or both, in the State of Florida. /
< _
SIGNATUR J&a 0 a
” Signature, typed or printed’niame of registerad 3gent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: T e ) "
9. 1h\5fﬁ9rporath;:751:r:|tgglt:1\ce‘ t(? Si?twstfyéts Intangible At F"EAE N?Vz\:mz f::EE [S.“$1 50.00 0 10. Elaction Campalgn Financing $5.00 May Bo
axt m.g rgqm and elects o co SO"E- er Way 1, ee will be $550. Trust Fund Contribution, Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D O Detete L O Change [ Addilion | 5
NAME MIKLOS, STEVE NAME 3
sTREET 00RESS | 12459 179TH COURT, NO. STREET ADDRESS §
CITY-ST-2IP JUPITER FL CITY-ST-7IP §
TITLE 1 Delete TITLE [ cChange  [J Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ) o Olpetete .~ g me . . o . [ Change [ Addition
NAME ) - i T name i ) T
STREET ADDRESS STREET ADGRESS
CITY-ST1-21P CITY-81-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-57-2iP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infarmation
indicated on this report or fupplemental report is true and accurate 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 r | rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| ered
n L{/ Sioh S75 = 223
SIGNATURE: e A4)IRED D2\02 S oV LS
SIGNATURE AND TYWED bn PRINTED ths OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




