‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 09, 2003 8:00 am

DOCUMENT # 562711 Secretary of State

1. Entity Name 01-09-2003 90119 048 ***150.00
FFHGID AIR, INCORPORATED

Principal l%‘lace of Business Mailing Address
8699 SE ISLAND WAY 8699 SE ISLAND WAY
JUPITER FL 33458 JUPITER FL 33458 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eto. Sulte, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—1822264 Not Applicable
Zip 1 Country i ap Country 5. Certiﬂcale of Status Desired Od0J g‘g g;lﬁ?:;tional
* 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
\ Narne/ A :., /\/ D L. g {C_
NADLEH JOSEPH p /-

332 SPYGLASS WAY S?‘@é’d? GO B sy v/ A o

JUPITER FL 33477 -

ST [opeTan FL | 8%/ &

8. The above named entity submits this statement for the purpose of changing its registered office or reg|sleredi§ﬁbo in the State of Flarida. | am familiar with, and accept

the obligations of registered agent
smrvmu%xﬁég‘?’pﬂ /LJ%DLS’L-' S‘Z—l—q — @/@9 f/e/o;"

Signature, typed or printed name of registered agenl and title if applicable. (N(* E: Registerad Agent signalure reql.r:ed whey z(yglanng) DATE
N
AfﬁF“f NOWIIl FEE IS $150.00 . 0. Elosion Campaign Francing  $5.00 May B0
er May 1, 2003 Fee w W= Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [Jchange [ Addition
NAME NADLER, ESTHER L HAME
sTREET ADDRESS | B6G9 S.E. ISLAND WAY STREET ADDRESS
orv-st-zp 1 | JUPITER FL 33477 CITY-ST-26P
me | sTD O oelete TITLE [ Change () Addition
nave | NADLER, JOSEPH NAME
STREET ADDRESS | 8899 S.E. ISLAND WAY STREET ADDRESS | ,
omv-st-2¢ | JUPITER FL 33477 GITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITeE ‘ [ oelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Delete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp| ntal report is frue 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 T or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed or an an atiac) f /(/
SIGNATU eSS REZQ{;?/P@ pREZA /@[05 S )22
l SIGNAWUMHINTEDWMG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




