_ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

1. Entity Name F020 000800 02-04-2003 90080 017 ***150.00 z
KELOWNA FLIGHTCRAFT AIR CHARTER LTD. INC.
Principal Place of Business Mailing Address X
5655 AIRPORT WAY 5655 AIRPORT WAY 90017583
VIv-151 VIV-1§1
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- §Name and-Audress of Current Registered-Agent 7.-Name and Address.of New Registered Agent
. Name
™ HERMAN- DAVID P ESQ. Street Address (P.0. Box Number is Not Accaptable)
MURRAY, MARIN & HERMAN, P.A.
2600 DOUGLAS ROAD, SUITE 711
MIAMI FL 33134 City FL | Zr Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. {NOTE: Registersd Agenl signature required whan reinstating) DATE
1
FILE NOW!!I FEE ’,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PC' : O palete TITLE [ change [ Addition | &
b=}
e sones | Eapg NTEr BARRY P <
5655 AIRPORT WAY, VIV - 151 STREET ADCAESS 3
CITY-$T-2P KELOWNA CANADA CiTY-ST-2IP a
[}
TITLE y . 3 oelete TITLE [ Change [ Addition g _
KAME y NAME
STREET ADDRESS S'ZELAND, MIKE STREET ADDRESS
5655 AIRPORT WAY, VIV - 151
CITY-ST-2IP KELOWNA CANADA-- - Lo . (CITY-87-2IP L
LE 1 Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2P CITY-ST-2IP

12. | hereby certily thailthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal efiect as if made under oath; that | am an officer or direcior

of the corporaticn or the receiver or trustee
changed, or on an attachment with an adgge

all g like empowered.

empougged to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

SIGNATURE: __ e et apoinke,  an 79 2005 J5h-44l-sqd

A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




