2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000

1. Entity Name

MIRACLE FLIGHTS FOR KIDS, INC.

002447

Principal Place of Business

2756 NO GREEN VALLEY PKWY,
STE 11§

GREEN VALLEY NV 89014100
us

Mailing Address

2756 NO GREEN VALLEY PKWY.
STE 115 .

GREEN VALLEY Nv 89014-100
us .

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90089 015 ****5] .25

LRI R AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g88-09()9952 Appfied For
Not Applicable
Zip Country ® Counlry 5. Certificate of Staius Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T TR e i L S ‘Nam‘e e — —_ - - L P e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

- - - — T g

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the-obligations of registered agent.

CR2E037 (10/02)

SI(:‘JATUHE Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?t;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D [ Delete TILE [ change ] Addition
NAME GROESBECK, ROBERT NAME
streeT apuress | 77 E SAHARA, #400 STREET ADDRESS
CITY-ST-2P LAS VEGAS NV 89104 “CITY-5T-2IP
TITLE PVTS O pelete TTLE (] Change [ Addition
NAME MCGEE(MISCHOULAM), ANN NAME
streeT a0oRess | 2700 CHANDLER AVENUE, SUITE A-8 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89120 l CINY-§1-21P
TE . D e o= oo = eec[2] Dalete.™ — f-TILES o] e e v+ g oee - [)-Change [ Addition |- -
NAME HUGHES, SHAUNA NAME
STREET ADDRESS | 240 WATER STREET- STREET ADDRESS
CITY-$T-2IP HENDERSON NV 89015 CITY-ST-7IP
TMLE D O Delete e [ changs [ Addition
NAME MCDONALD, MICHAEL HAME
sTReeT aDoRESS | 3351 SOUTH HIGHLAND DRIVE, #210 STREET ADDRESS
CITY-ST-21P LAS VEGAS NV 89109 CITY-ST-2IP
TME D 1 Delete TMLE [JcChange [ Addition
NAME SCHEFFLER, LARRY NAME
STReeT AD0RESS 13351 S HIGHLAND, #210 STREET ADDRESS
CITY-$T-2IP LAS VEGAS NV 89109 CITY-$T-2IP
TITE D [ Delete “TLE Clchange [ Addition
MAME YEAGER, JEANA NAME
staeet ancress | ROUTE #2, BOX #33 STREET ADDRESS
CITY-ST-2IP CAMPBELL TX 75422 CITY-ST-71P

12. | hereby certify that the information supplied 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o exegute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attac

SIGNATURE®

-with all other |

5 ggw 4 OB

empowered.

aa ez ((ana\.1 -1

S~



