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2003 FOR_PROFIT. CORP

—~UNIFORM BUSINESS- REPORT—(UBR)

DOCUMENT #  FOO000006384

1. Entity Name

WHISPER JET, INC.

FILED
03ROV -5 AK10: 23

Principal Place of Business Mailing Address

| -2923-GARRIER-AVE- 12515 WILLOWS RD NE
SANFORD FL 32773 : SUITE 200
C KIRKLAND WA 98034

;

!

SR

e LR i STATE

HLORIDA

A |I|!I||I|| T

2. Pringipal Place of Busmess 3. Mailing Address

1173 E291h Street

Suite, Apl. #, ete. Suite, Apt. #, etc.

REINSTAZEMENT....o5

City & State City & State 4, FE| Number . 59‘ App\red For
91 159 9 Not Applicable
Zi Counti Zi |1 -
P Lty P Country 5. Certificate of Status Desired O $8.76 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

MALLEN, PATRICK E

-—SANFORD-FL-32773

mmsumge 1173 E.291h5trect

Street Address (P.O. Box Number is Not Acceptable)

e

City

Zip Code

FL

8. The above named entity sybm
the obligations of register d

this stajement for
ent.

f/L/

SIGNATURE

the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o3

Signature, wpacr or printed name c! ragisterad agent and \itle ﬁ'appllcahla

(NOTE: Registerad Agent signatura required when rainstating)

DATE.

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCEO O Delete TITLE D Change [ Addition
NAME MALLEN, PATRICK E NAME i

street anoeess | 770 QAKLAND HILLS CIRCLE #102 STREET ADDRESS S
CITY-ST-2P LAKE MARY FL 32746 CITY-5T-2IP -l

TITLE S~ [ pelete TITLE [ Change [ Addition
NANE HALVORSON, BRENDA NAME

STREET ADDRESS | HWY 64/GRAND CANYON NAT'L PARK AIRPORT STREET ADDRESS

Cry-£1-2P GRAND CANYON AZ 88023-0455 CATy-ST-21P

TITLE M oelete TTLE O change [ Addition
NAWE HALVORSON ELLING NAME

STREET ACDRESS | 12515 WILLOW ROAD N.E. SUITE 200 STREET ADDRESS

erv-si-2p ) KIRKLAND WA 98034 GITY-ST2P e

TITLE VP O petete TITLE O change [ Addition
HAME HALVORSON, LON A NAME

sTrReeT oDRess | 12515 WILLOWS RD NE SUITE 200 STREET ADDRESS

CITY-ST-7IP KIRKLAND WA 58034 City-§T-21p

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

of the corporation or the receiver or trustee empowered to axecuts lhns ropfon
changed, or on an attachment yith i ;

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119. O7{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
10s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

1PEISLO

aw

CR2E034 (4/03)



