: FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) .00 3
5 558930 Apr 01, 2002 8:00 am §
17 Eniy Name ecretary of State »
WALKAIR, INC. 04-01-2002 90614 045 ***150.00
Principal Place of Business Mailing Address
3640 AIRPORT RD #5 3640 AIRPORT RD #5 =t -
BOCA RATON FL 33431 BOCA RATON FL 33431 0 0 5 5 15’8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1 797248 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 A,dd“'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y I e e m—ea R — 1 ] { ;1 S [ Y
DAWS’ KENNETH W Street Address (P.O. Box Number is Not Acceptable)
3640 AIRPORT RD #5
BOCA RATON FL 33431
: City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
;,»:f
SIGNATURE
Signature, typed or primad name of registered agant and title it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
e Th T e . ) I
S L .SEIOI'DO-rc'_ilIQn‘!S,elngb[e“tp_gatlsfy,_ds,lQlagg!lgje; eI *ELLENW(JW&LFEE—J-?S-? SlSMO.UO » - = -4=10:=Election.Campalign Financingss=u= «.__.'$5;00-May Be | «.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 141
. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE vsD 7 Delste TITLE [l Change (7] Addition §
NAME KERNS, PAULA HAME o
sTaeeT apaess 546 NW 46TH ST STREET ADDRESS §
orv-st-ze - |BOCA RATON FL CITY-ST-21P i
" o
TITLE PTD 7 Delete TITLE [cChange [ Addition | G
HAME DAVIS, KENNETH W. NAME
sTreeT AnDRESS (3640 AIRPORT RD #5 STREET ADDRESS
ar-st-zp [BOGA RATON FL CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
o | = STREET ADDRESS « oo . — o STREETADDRESS ) 2 B
CITY-ST-2p CITY-ST-2P N T
THiE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / ” CITY-8T-2P

indicated on this reporl or supplement
of the corporation or the receiver or tru
changed, or on an attachment with an

13. | hereby certify that the information su?p\i

s

SIGNATURE: RPN

SIGNATURE Aw

4\

| r¢port is tru
e

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Statutesgand that my name appears in Block 11 or Block 12 if

with this filing dog
N dedg
! o gdute this report as required by Chapter 607,
gl fke empowered.

ROF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2/14 /52
/ f e




