o

fer .

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECOND WIND AIRCRAFT, INC.

PO1000093779

Principal Place of Business

G/O GLOBAL SKY AIRCHARTER

5601 NW 15TH AVE

FORT LAUDERDALE FL 33309

Mailing Address

C/0 GLOBAL SKY AIRCHARTER
5601 NW 15TH AVE

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

G bead ff—« W&'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o) sod AP Aw/w-

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90330 020 ***150.00

ERT R RTAE KV N

AR

City & State City & State 4, FEI Number Applied For
Dot (vdudale . P : 651140401 Not Applicable
Zip Country Zip Courary o . $8.75 additional
533 /2 U S A 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent C ~ 7. 'Name and Address of New Reglstered Agent =~~~
Name

STEVENS’ ARTHUR M Street Address (PO, Box Numbfr is Not Acceptable
5601 NW 15TH AVE lbo? Seu Raed e_
FORT LAUDERDALE FL 33309
City » B L.- N FL azp%o_d?e{ ~

M&L

SIGNATURE

submits this statement f

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

W/w/a;?

(ﬁns of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

© opate 1

FILE NOWEE IS $150.00
After May 1, Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CQFFICERS AND DIRECTORS 1",

TMLE D [ Delete TITLE [ change £ Addition

NAME JONESs JEFFREY L NAME

sTreet AD0RESS | 1256 BENNINGTON WAY STREET ADDRESS

crv-si-2¢ | DANDRIDGE TN 37725 LITY - §T-2P

TITLE s 2 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ pelete LE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-S7-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sappRemental 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 thegeceiver 0 1rustee empo g#ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with dn g all other like empowered, e

/""" .
SIGNATURE: ZURE REQUIRED /2'5/"’3

SIGNfYUR/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

—

i

I

CR2E034 {(10/02)



