- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

o e nn

I s

DOCUMENT #  F92000000463 Secretary of State
1. Entity Name 03-17-2003 90105 004 ***150.00
NIRVANA AIR, INC.
Principal Place of Businass Mailing Address
400 LAKE AVE 1107 HAZELTINE BLVD
LARGO FL 3371 200
us CHASKA MN 55318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
41-1727335 Nct Applicable
Zip Country “e Country 5. Cartffcate of Status Desired ] geaa-ggqlﬁfgj“""a'
6. Name and Address of Current Registered Agent”  ~ ~- T ~ 7."Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Nat Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed nrama of registered ags-nr and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Elect F
Atr Hay 1,2003 Foo wil be $550.00 e o 3500 us
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DCP : [ Delete TME [ Change [ Addttion
HAME GOODMAN, JOHN 8 NAME
stReeT acokess | 1107 HAZELTINE BOULEVARD #200 STREET ADDRESS
crv-st-zr | CHASKA MN CITY-5T- 2P
TITLE v O delete TITLE ‘[ Change [ Addition
NAME PETERKA, DAN NAME
STREET ADURESS | 1107 HAZELTINE BLVD #200 STHEET ADDRESS
CITY-ST-ZIP CHASKA MN CITY-ST-2IP ~ _
TITLE S [ pelete TITLE [ change [ Addition
NAME BILICH, PATRICIA NAME
STReer ADDRESS | 1107 HAZELTINE BLVD #200 STREET ADDRESS
CITY-8T-2IP CHASKA MN CiTY-ST-2IP
TITLE T O belete TILE [T change [ Addition
NAME SEIFERT, MELINDA NAME
street acoress | 1107 HAZELTINE BLVD #200 STREET ADGRESS
CITY-ST-2IP CHASKA MN CITY-$T- 7P
TITLE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE O pelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath: that { am an officer or director
of the corporation or the recsiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attlachment with an address, with all other itke empowered.

ECIIRED ﬁgrz/cMA 5iich

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (3572

x g
SIGNATURE AND TYPED OR PRI

CR2E034 (10/02)




