2001 UNIFORM BUSINESS REPCRT (dBR) FILED

DOCUMENT # FOO000005826 Apr 30, 2001 8:00 am
1. Entity Name ) S
- PLANET.AIR, INC. ecretary of State
| 04-30-2001 90373 006 ***150.00
;
Principal Place of Business Mailing Address i
500 NW 62ND STREET. STE 455 500 NW 62ND STREET. STE 45 !
-{FORT LAUDERDALE-FL- 33308 - -~ —=~~=- ~ - -= -~ FQRT LAUDERDALE FL.33309 -. - —-— ——— . e - [
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
I
|
City & State City & State l 4. FEINumber ~ APPLIED FO Appligd For
| - O 027 : Nat Applicable
Zip Country Zip Country | 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Naitme
TOMLINSON, JOHN L ;
Street Address (P.O. Box Number is Not Acceptahle)
500 NW 62ND STREET, STE 455 | S
FORT LAUDERDALE FL 33309 - TR
"\
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and itle if applicabla. (NOTE: Registered Agerit signatura required when reinslating) DATE
. . L ) " ‘ o )
2 1h|sfﬁprgoran9_n is elitgLblde_t_tl)jz:tlstfyéiﬁ,lﬂ[aﬂglb]g o ak Flbiy?vgoﬁ-g FFE_E |Si"$;e52505?0 o6 10.. Election Campaign Financing - $5.00 MayB& |- -
axtl w‘gg r.eqmremen and elects o 6o so. er : ee will. : Trust Fund Contribution. O Added io 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 .
TILE PD ] Delete TITLE ' [ Change [ Addition __8_
NAME TOMLINSON, JOHN L NAME 2
sTReET ADDRESS | 500 NW 62ND STREET, STE 455 . STREET ADDRESS 3
omv-st-zp | FORT LAUDERDALE FL 33309 ! . GITY-51-2P i
- [
TLE oV . . M}ﬂete me | O Change [ Aadiion | 5
NAME RUSIN, LORENZO NAME |
sreet a0oRESS | 500 NW 62ND STREET, STE 455 STREET ADDRESS
omv-s1-2» | FORT LAUDERDALE FL 33309 cimy-s1-2Ip
TITLE O] Delete mEe [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET AD[I)RESS
CITY - 5T-ZiP EITY-ST-Z!P
TITLE 1 Detete me ! [ change [} Additicn
NAME NAME |
STREET ADDRESS STREET ADIIJRESS
CITY-ST-2IP CITY-ST-Z!P
TILE O Deiete TME Flchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-51-21P o L ] -
TME o ' : O Celete LTI [ change -7 Addition
NAME NAME
STREET ADCRESS STREET AD?HESS
CITY-5T-2P . cITy-st-zP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required t?y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|

changed, or on an attachment with an

SIGNATURE:

dress., with aWowered.
" ‘//:?4/01 954:771- 9336

Data Daytime Phona #

.



