FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # F01000005589

1. Entity Name
FLY ON INC.

05-03-2004 90780 024 ***150.00

14018727

3. Mailing Address

¢/0 HABER CORP

2. Principal Place of Business

C/0 HABER CORP

Suite, Apt. #, etc.
16830 VENTURA BL_#501]

Suite, Apt. ¥, etc.

16830 VENTURA BI, #501

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
ENCINO, CA ENCINO, CA 58-2641300 Net Applicable
Zip Country Zip Country ] ] $8.75 Additional

USA 91436 5. Cerificate of Status Desired D Fee Required

91436 'USA

DO NOT WRITE IN TH!S SPACE

7. Name and Address of Current Registered Agent

& CORPORATION SYSTEM

]thzrzen(e)t derg% % I_EI!ox Numﬁ% is NIolS Accegtable)
. Zip Code
5 - | STANTATION FL |33324

and accept the obligations of registered agent.

8 The above named entrty submlts thls statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. I am familiar with,

”ﬁ"“%

SIGNATURE

\r Signature; typed or printed name of registered agent and title if apollcable {NOTE: Registered Agent signature required when reinstating} DATE
- W “,Januafy1 Mav1Feeis$15000 o 4G o oL tTT R N R
Sy ,,Q,Aftermay1 Fge je $550.00- 7 . TC 1 9. Election Campaign Financing » o $5.00.May Be |

Trust Fund Contribution. -~ = 12 + 7 Added to Fees

10, < orenl OFFICERS AND DIRECTORS R s
TME PD TIE - e 12
NAME ROSSINGTON, GARY nwE po
smeeraooess| 16830 VENTURA BLVD. #501 STREET AODRESS |2
cr-st-zp . | ENCINO, CA, 91436 CTY-sT-20 - | - - 1a
TINE A Y TRE . -l
NAME POWELL, WILLIAM NAME, 1@
sweeTappreEss| 16830 VENTURA BLVD. #501 “STREET ADDRESS:

CITY - 5T 2P ENCINO, CA, 91436 CITY=ST-2P ¢

TME T TIMEw

NAME VAN ZANT, JOHNNY NME-

streeTaoress | 4619 PLYMOUTH ST smEErAnonsss ;

orv-st-z2p | JACKSCONVILLE, FL, 32205 GV ESTE P‘“ N

TIRE S me-’ .

NAME HABER, GARY NMED, < [

smeeTanoress | 16830 VENTURA BLVD. #501 STREET ADDRESS,

CITY - 8T- 2P ENCINO’ CA' 91436 CTY-ST-20 L

me T

NAME HaME- - :

STREET ADORESS | STREET ADORESS | -

CITY - ST- ZP CJTY-STM«Z]P" =

TME LTt L e @

NAME oy NAME ¢

STREETADDRESS |- T . - ~ |istreer sooresg |

CITY/5T-21P : R 4 - ——= =L reremee

12. I hereby cerufythal the mformatlon sup|
information indicated on this, reporl ar,
an officer or director of the corporat
appears in Block 10 or on ‘an gttapf

SIGNATURE:

jith this fi f'llng does not qualify for the exemption stated in Section 419.07(3)(i)..Flarida Statutes. lfurther certify that the™
I report is true and accurate and that my signature shall have the same legat effect as if fnade under oath; that | am
iver.or.trustee empowered to execute this report as requrred by Chapter 607, Flori da Statutes; and that my name
ddress! with all'other like empowered.

SECRETARY

rmm

ey

818-783-9200

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

STF FL32381F .1




