FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 30142 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # FO1000001816
1. Entlly Name 0

AIR PONY EXPRESS II, INC.
Mailing Address

1630 NW 121 AV,
PEMBROKE PINES FL 33026

| ' LT

3. Malling Address

. Principal Place of Business
1630 NW 121 AV,
PEMBROKE PINES FL 33026

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. _,._[j CHE(}_&P_—(ERE IF MAKING CHANGES

———

City & State City & State 4, FEI Number “TApplied For
65-1078%5 Not Applicable
Zi Countr Zi Countr m
P y P Y 5. Certificate of Status Desired [ ﬁgzg} If‘f:i:&lm"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Rl » CHARLES A Street Address (P.Q. Box Number is Not Acceptable)
1630 NW 121 AV.
PEMBROKE PINES FL 33026

City

FL I Zip Code
8. The abeve named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, yped or printad name of registerad agant and litle it applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!! FEE 1S $550.00
“After Septemiber 10; 2003 Fee-willbe $750:00- " =] . .~ v gz =z o 5y
Make Check Payable to Florida Department of State

9. Election Campaign Fmancmg
" *Trist Fund-Contribution: < ~ - -=[Z)« ~

55.00 May Be

Added to Fees

gz | -

AV 6028200

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD : 7 Dpelete TITLE [J Change £ Addition 8_
NAME MONROE, JO ANN hAME <
STREET A0DRESS | 1630 NW 121 AV STREET ADDRESS &
crv-s7-z0 | PEMBROKE PINES FL CITY-ST-ZIP @
TITLE VSTD ) Delete TILE Cthange 0O Addilm %
HAME RIGGS, CHARLES A NAME
STREET ADDRESS | 1630 NW 121 AV STREET ADDAESS
CITY-ST-ZP PEMBROKE PINES FL CITY-ST-21P
TILE [ peete TME [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZF CITY-ST-7IP
TME O3 Delete TILE [J change [ Aduition
NAME NAME

GTREETADDREGS S e e R e STREET ADDRESS
CITY-ST-27IP - B BT R i e N S -
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cirv-sr-ap CiTY-S1-2P
TLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

changed, or on an attachment with an address, with all other ljlg

SIGNATURE:

12. | hereby certify that tha information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an 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
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

7-3(-03 754 150 {656

3

Data

Caytime Phone #




£l

APt

Air Pony Express, Ing.
1630 NW 121 Ay
Pembroke Pines, FI33026
954 450 60350

0\0G 4y

=#FOIbODIge
Florida, State Of

Sincerely ~ o A -
VP
Eunchlod s osihed foy #1502

on did not receive our notice until recently. We wish to ask if you could waive the
late fee.



