2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am _

bt ecretary of State
NEW FLIGHTS, INC. 04-16-2002 90160 022 ***150.00
Principal Place of Business Malling Address
C/0 GARY WIDMAN C/O GARY WIDMAN
871 S.W. 56TH AVE 871 SW. 56TH AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1 9585 Applied For
- . L 04 Nol Applicable
Zi Countr - - Zip~— — Count - . iti
P Y B i . 5. Cerlificate of Status Desired  [J $8.75 Addiional
ERgi N iy . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent-~ - - ——_ |
Nameg’q‘e /" y
Y AU V7Y
BURGESS, SCOTT C ESQ Street Address (){.O‘ Box Number is Net_;_l\cceptab\e)
1041 S.E. 17TH STREET 824 S SO AuF
FT LAUDERDALE FL 33316
CitW — Zip Code
AL G 77 FL |35 cs
8. The above narned enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 6 /” e
Signature, tygled or printad name of registared EGent anddlie if apfilicabls. {NOTE: Registered Agent signature requirad when reinstating) /DATE
. s i T ) m
9. This f:_orporatlc;n is Bligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Centribution O Added to Fess
(See crileria on back) O Make Check Payable to Department of State
11. H OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition | &
NAME DMAN, GARY NAME =28
streer aooress B71 SW. 56TH AVE STAEET ADDRESS §
CITY-5T-2° RGATE FL 33068 CITY-5T-2IP o
E ” [ag
TILE O pelete TILE [J Change  [J Addition | &
NAE DMAN, DEBORAH NAME
swecTACORESS B71 SW.SETHAVE . . . fswerwoRes | . .
cmv-sT-2P  MARGATE FL 33088 “ory-st-p ) ) o ’ i -
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2ZIP
TILE [ pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE ‘ [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied 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 supplemental 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
oLthe cgrporation or the receiver or trusl(cjag emDOWﬁrelcli ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment wijh an address, with all other like empowered.
AN . -~ 4 I57-776-5,2"
1 P SRERTET iy -
SIGNATURE: 1., T S it ) IR 5 (/LT A
: AR PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Y= —_/,;,Dale-—n; T Daytime Phane #
e




