2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
FLIGHTSHOPS, INC. Secretary of State
05-17-2000 90994 030 ***150.00
Principal Place of Business Mailing Address
14402 AIRPORT PKWY 14402 AIRPORT PKWY
ST PETERSBURG/CLEARWATER AIRPORT ST PETERSBURG/CLEARWATER AIRPORT
CLEARWATER FL 33762-2900 CLEARWATER FL. 33762-2900
us ' Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2812066 Not Applicable
Zi i it
® Country Zip Country 5. Certificate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAG|ANO, PAUL Street Address (P.O. Box Number is Not Acceptable)
14402 AIRPORT PKWY
FLIGHTSHOP BLDG
CLEARWATER FL 33762-2900 ity FL Zp Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted name of registared agent and title if applicable {NOTE' Registered Agent signature raequired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 10. %ﬁ;lgzncdagfn?:?bnu:?: neing O ?dsde?i? May Be
= . o Feos
{Ses criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Jchange [ Addition
v GAGLIANO, P o
STREET ADORESS | 12156 6TH ST E STREET ADDRESS
CITY-ST-ZIP TREASURE IS FL 33708 CIFY-8T-2IP
TTLE sD (3 peleze TmE [ Change [ Addition
NAME BARNETT, T NAME
STREET ABDRESS | 11223 WHEELING DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33,625 CITY-ST-2IP
TITLE O oelete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
THLE (] cetete TILE [ Chenge [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TMEe [ Delete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes . | further certify that the infermaticn
indicatéd 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 or the receiver or tiusteglm ered 10 execute 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 yythyfin ith all cther like smpowered.

SIGNATURE: S FAVL GAéerfpdo J/2¢/o0  727-530-M1S

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




