2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56420

1. Entity Name

AIR STEWART INC.

Principal Ptace of Business

C/0 C T CORPORATION SYSTEM
8751 W. BROWARD BLVD.
PLANTATION FL 33324

Mailing Addre

1200 S. PINE ISLAND RD. -
250 :
PLANTATICN FL 23224-4459
us -

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90136 029 ***150.00

- - U Uy A

I

1

I

|
l

3 Ctrcory CoyreT Lane| 3 CHicory CourT Lone
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number . Applied For
ENST AmHEEST My | EBST AMHERST, AY. 59-2537015 Not Apoiicabie
Zi}’ Yoss chntrys\ A Z/lth( 05/ (,:jfmg-y A. 5. Certificate of Status Desired g Eg‘gigf:éﬁma'
6. Name and Address of Current Registerad Agent__ S — -——- -7. Name and Address ot New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Numbaer is Not Acceplable)

A City FL Zip Code
8. The above‘r.;émed entity submits this statement for the purpase af changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE
Signawre, typed or printed namé of req siareq agent and utie if appiicathe, (NQTE: Ragistared Agent MgNATure requyad whga fensanng) DATE
. T L . "m =
9. This corporation is gligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 3¢
Tax liling requirement and elects to do sc.

(See criteria on hack)

After. MAY 1, 200 Fee will be $550.00
"Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

L COFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 11
THTLE P O oetete TME [change [ Addition
NAME STAFFORD, JUDITH NAE
STREET ADDAESS {12 CROWN PO[NT LANE STREET AODRESS
CiTY-sT-21P W“_UAMSVILLE NY . CITY-ST-2IP
TILE '} 7 oelete TITLE (Jchange [ Acdition
NAME AMUSO, WENDY NAME
STREET ACCRESS 200 OU AIL HOLLOW STREET ADDRESS
CTy-ST-29 EAST MERST NY SiTY-57-2IP
TmE AT - - - - Deleta.. nmne - - _- - ~[5-change — (J Acailion
REME STAFFORD, DAVE - NAME
STREET ADDRESS 112 CROWN POINT LANE STREET ADDAESS
CiTy-S8T-2IP ‘M” EMSV"J.E NY CITY-3T-2P .
L AME— [ O3 Detete e T Change [ Adition
NAME WATSON, STEWART NAME WATseanr STEwART
STREET AODRESS | 8600 MIDNIGHT PASS ROAD SRETWONSS | B LHicory CourRT, LANE
CiTY-37-2P SARASOTA FL CITY-51-2P EAsST ArHER ST A/ ‘-/v 1‘1(05'/
TTLE D [ Dslete Time (O change [ Adeition
HAME WATSCN, RONALD NAME
STAEET ADORESS 2|82 WOOD ACRES DHNE STREET AQDRESS
GTY-8T-21P E B“] {ERST NY GIy-§1-2IF
E D (] Delete TITLE 5 Change [ Acdition
NAME BOWMAN, THOMAS NAME
sToeET A00RESS | 8341 DOMINICA CIRCLE swreeaooness | @G 27 Pl noo BoulEVaRD
CTY-S-1P | aamacATA Fl oY= ST-2P SarAassTA FloRtbA Fyad|

13. [ hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad {0 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: X /""5) Lens & Wt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x ‘/./‘C/-O"L

Daytime Phoae #

CR2FN34 (100m



