FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H73197 ecretary of State
1. Entity Name 04-07-2003 90116 004 ***150.00
PLEASURE FLYING AIRWAYS, INC.
Principal Place of Business Mailing Address
% HOWARD ROSENBERG % HOWARD ROSENBERG
3661 STATE ROAD 84 " 3661 STATE ROAD 84
B E— AT AU AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59‘2572352 Not Applicable
2P o o ,Qp_‘-lﬂ__?r[ - - le - Covuntry 5 Certlflcate of Status Deswred il 38'75 Additional
: e (n R UL A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, HOWARD Streel Address (P.C. Box Number is Not Acceptable)
3661 STATE ROAD 84
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submiits 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura requirgd when rainstaling) DATE
FILE NOW!!l FEE IS $150.00 ) ‘ ) .
9. Election Campaign Financin
After May 1, 2003 Fe? wili be $550.00 Trust Fund Cop;trigbution, ? O fgiﬁ?ohgzzsa )
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Ochange ] Addition
NAME ROSENBERG, HOWARD NAME
sTrReeT A00RESS | 3661 STATE RD.84 STREET ADDRESS
CiTY-ST-2IP FT.LAUDERDALE FL CITY-ST-2IP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP . . o o CITY-ST-7IP ) ]
TITLE O Delets TITLE ’ O change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O belete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [C] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TiTLE [ petete TILE O cChangs [ Aodition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiveror trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: ‘ i

AN !
SIG A}uRE ANDTYPED OR PRINTED NAME OF SiGHITE OFFICER OR DIRECTOR

a e L 2 2n3  954-79/-Yogy

Date Daytime Phona #

CR2E034 (10/02)



