FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

relgtcey

DOCUMENT # 558930 ecretary of State .

1. Entity Name 04-17-2003 90156 049 ***150.00

WALKAIR, INC.

Principal Place of Business Mailing Address

3640 AIRPORT RO #%5 ) 3640 AIRPORT RD #5
BOCA RATON FL 33431 BOCA RATON FL 33431

M S MIEEADRRMAENCAR A AR R

2. Principal Place of Business

changed, or on an attachment with ddress, with af glher ernpowered.

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appiied For
59—1 797248 Not Applicable
. oy R | B .| 5. Centificate of Status Desired-~r— [ — $8.78.Additional_ o
- Fee Flequtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVlS' 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 of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TITLE VvSD 1 Gelete TITLE [ change [ Addition g
NAME KERNS, PAULA NAME g
STREET ADDRESS | 546 NW 46TH ST STREET ADDRESS 3
crv-sT-z¢ | BOCA RATON FL GITY-ST-2IP 'Ei"
TITLE PTD O pelete TITLE O Change ] Addition 5
NAME | DAVIS, KENNETH W, N ... N .
sTREET ADDRESS | 3640 AIRPORT RD #5 N T “STREETADDRESS | ©7°7 === =— =+ P e B
CITY-ST-2P BOCA RATON FL Chy-s1-7IP
TIE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME 1 pelete TIILE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TMLE [ Dalete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P / CITY-ST-2IP
12. | hereby certify that the information supplieg with this fllln does vality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerjial rgport is true artj accugaty 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 receiver or tfusife empowere exedutd this report as required by Chapter 607, Florida Statutes; and that my glame appears In Biock 10 or Block 11 if

SIGNATURE: ___ Sl

VaOUTRED 7 ‘( 0?

ANDPTYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR® - - = ¢ - - - -;'.-.— AT Daytime Phong #



