2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # 558930 Mar 26, 2001 8:00 am
- Entiyame Secretary of State

- WALKAIR, INC. 03-26-2001 90024 022 ***150.00
Principal Place of Business Mailing Address

3640 AIRPORT RD #5 3640 AIRPORT RD #5

BOCA RATON FL 33431 BOCA RATON FL 33431

us us

P R DT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGCE

City & State City & State 4. FEl Number 59_1 797248 Applied For
Not Applicable

Zi Countr Zi Counts i
P uniry ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAVIS, KENN W T Trem e T T T Sirdet Address (P.O. Box Number is Not Acceptable)
reel A u
3640 AIRPORT RD #5 ©
BOCA RATON FL 33431
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
; on Is eliai iehy i 1 . mn -~
9. This 'cprp_clratpn is eligible to sat{sfl its '[“E'EE’_'L _?_______FlL_E_NQ_\A_L.EWFE.E-ij]’S_.Q_.QO._‘_.NV‘ --10Election’Campaign Financing $5_00 Ma} Be
=———Tax filing Tequirement and elects’to’do st After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD O Delete TTE [ Change [ Addition
NAME KERNS, PAULA NAME
STREET ADDRESS | 5§48 NW 46TH ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL CIVY-ST-2IP
e PTD [ Delete e [ Change [ Addition
NAME DAVIS, KENNETH W. NAME
sTREET ADDRESS | 3640 AIRPORT RD #5 STREET ADDRESS
CIY-ST-7IP BOCA RATON FL CITY-ST-7IP
TILE [ Delete TImLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LJImE e o O Detete . BTIE e C e L e e = o~ =[] :Change——— [2] Additian -

NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS / STREET ADDRESS
CITY-ST1-2IP f\ / 4 CiTy-5T-21P

iling Aog’s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andyagturate 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all ptifer like empowered.

13. | hereby certify that the informationfsuppiied with
indicated on this report or supplerpepiial report i
of the corporatien or the receiver ustee em
changed, or on an attachment wj d

SIGNATURE:

TURE ARD TYPED CR Pnsm‘n/ume OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g :

CR2E034 (10/00)



