2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000005989 ng 28,t 2002f8§00 am
1. Enly Narme ecretary of State
FLY ON, INC. : 02-28-2002 90016 036 ***150.00
Principal Place of Business Mailing Address
C/O HABER CORPORATION C/Q HABER CORPORATION
16830 VENTURA BLVD.. #501 16830 VENTURA BLVD.. #501
ENCINO -CA 91436 ENGCING CA 91436
S — S AR RR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
58-2641300 Not Applicable
Zp . Country Zip Counlry 8. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - =--|-Name — e -
cT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Cily FL Zip Code

#. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

» Signature, typed or printed name of registerec agent and titte if applicabila. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax fling recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Blection Campaign Fnancing - $5.00 May B
(Seg criteria on back) (W Make Check Payable to Department of State

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

TE PD O Delete TITLE [JcChangs L] Addition
NAME " ROSSINGTON, GARY NAME e~

street anoress | 1801 BERMINGHAM ROAD STREET ADDRESS -

CITY-5T-2P ALPHARETTA GA 30003 CAY-ST-2P -

TITLE sp [ Delete TITLE 5 Change [ Addition
NAME HABER, GARY HAME HABER, GARY

sTreeT aooRess | 16830 VENTURA BLVD., #501 seeTaooress | 16830 VENTURA BLVD #501

GITY-ST-ZIP ENCINO CA 91436 CITY-ST-ZIP ENCINO, CA 91436

TITLE D O petete TITLE [ Change [ Addition
TwaME | VAN ZANT,JOHNNY T NAME TR

staeeT AnoRess | 4619 PLYMOUTH STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP

TITLE P [ Delete TMLE VD iq Change [ Addition
NAME OWELL, BILLY NAME

staeeT anoress | 5730 SWAMP FOX ROAD STREET ADDRESS POWELL, BILLY

GITY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-2IP 5730 SWAMP FOX ROAD

JACKSONVILLE, FL. 32210

TITLE [ Delete TITLE [} change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

TITLE O pelets TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
“#CITY-ST-2P / ] CiTY-ST-IP

kg does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢frudand scurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee emdweg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i13. | hereby certify that the information supplied wit
indicated on this report or supplemen
J of the corpoeration or the receiver or

changed, or on an attachment wit es$ ike empowered.
3 = (= ¢ GARYSHABER CPA/SECRETAKY- 818)783-9200
SIGNATURE: _}_ZGINVE [ (CEARYSHARER CPA/SECRETARY )
Daytime Phone #

” S)ﬁNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ b L PSS

CR2E034 {9/01)




