2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E?S'OO am

| DOCUMENT #  FO0000005826 ecretary of State

1. Entity Name
PLANET AIR, INC. 04-01-2002 90667 022 ***150.00

Principal Place of Business

o Mailing_Agdress )
500 NW 62ND STREET. STE 456

S0 N G20 STHEET SR T |-

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65&1050372 Not Applicable
Zip Couniry 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
Narne
TOMUNSON‘ JOHN L Street Address {P.0. Box Number (s Not Acceptable}
500 NW 62ND STREET, STE 455
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agant and litle it applicable. {NOTE: Regisisred Agant signature required when rsinstating) DATE
-

8, This garporation.is eligible to satisfy.its Intangible .. | ... . FILE NOW!!! FEE IS $150.00. <|=10:-Election.Campaign finaocing= o= $5.00-MayBo—
Tax filing requirement and elects to do so. wKfter'n'aly 1, 2002 Fee will be X Trust Fund Contribution O Added 1o Fors
(See criterie on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O petete TITLE [ Change [ Addition

NAME TOMLINSON, JOHN L NAME

sTaEeT ~0DRESS | 500 NW 62ND STREET, STE 455 STREET ADDRESS

arv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P

TILE O pelete TILE vp . [ change %] Addition

NAME NAME Rusin,Lorenzo

STREET ADDRESS seeranoress | 500 nw 62nd street,ste 455

ITY-8T-2p cvs-zp |Fort Lauderdale f£1 33309

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S$T-2IP

mE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OATY-ST-ZP CITY-5T-21F

TITLE 1 Detete TITLE ¢ [ change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 petete TILE " [change ] Addition

L ENAME oS e e st e s s e e e =) NAME = : T e = e e acometo

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repen or supplemental repgr 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
of the corporatian of the receiver or Irustee fmpoyered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agéress, #ith all other like empowered.

R - ey T
Ly NN G

SIGNATURE: el TorenvoiRusin V.President 03-20-02 954 771 9336

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phore #

LLQE1LE0

AV

|

CR2EQ34 (9/01)



