2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F02000001491

FILED
Jan 13, 2003 8:00 am
Secretary of State

[l BNtV T -

b
1. Entity Name 01-13-2003 90698 046 ***150.00 *
EXECUFLIGHT, INC.
Principal Place of Business Mailing Address
224 SE 9TH 8T 224 SE 9TH 8T
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address “"”"m' "”I ”l" "m I”” "m "m I"" ”l” I’ "l( ”l‘ l"’
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
75—3022760 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
c RAN :
OPSIDAS, FRANK Street Address {P.0. Box Number is Not Acceptable)
224 SE 9TH ST
FT LAUDERDALE FL 33315
’ City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titl2 it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ! - )
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ¢ fdsd.e?j?ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
TLE cp [ Delete TME O Change [ Aadition g ‘
NAME COPSIDAS, FRANK NAME s
steeXooness | 3055 HARBOR DR #601 STREET ADDRESS 5 |
cr-sr-ze | FT LAUDERDALE FL 33316 CITY-§T-2IP g
ol
TITLE [ Detete THLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ) . Opelete_ WILE . - _ o .- Oghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE (5 Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not cualify for
indicated on this tdport or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

aiih 2Lt TR Errewered.

changed, or on an atiachi

SIGNATURE: |

massrees

2N

tedasiD TXOESGR PRIITED NAME OF SIGRTRGNS

g o S

) Ly 58 b

the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
y ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Wb\,

Data s

Daytime Phone #




