,,20(?.1 UNIFORM:-BUSINESS REPORT {(UBR)

DOCLIMENT #.J95361

1. Entity Name

PALM BEACH AIR, INC.

Principal Place of Business Mailing Address

1200 OLD OKEECHOBEE AD P O BOX 17569
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33415
us us

2. Principal Place of Business 3. Mailing Addrass

Sulte. Apt, #, atc. Suite, Apt. #, etc.

FILED
Feb 22,2001 8:00 am
Secretary of State

01-30-2001 90133 033 ***150.00

- 62092

O

DO NOT WRITE IN THIS SPACE

City & State City & S1ate 4, FEI Number 65'“1)8128 :z:)::::] II::; —
Zp Country a0 Counlry 8. Cerlificate of Status Desired 3 Eeee.gsqﬁ:ﬂﬁmm
— 7_—%_:“25 ;a—;lra-a;\d Addr-e;;;;(:ur.l't;c:ltnn‘néisl;r;d Ag;t T . = 7. Na;mo and Address of New Registered Agent ~ ~——  ~ 7 —
S L. > Y 27/ P
GEORGE E. RICHERT & KENNETH R. LAWSON, A B TTY A Ty NOW e O
736 ELAINE RD. IV D Caia s Las?
WEST PALM BEACH FL 33413 A’)’ﬁflﬂd-ﬂf( ;/
o | FL | 8%¥v2¢

8. The above named entity

mits this slaleeytro the purposa of changing its registered oflice or registarad agent, or both, in the State cf Flofida.

SIGNATURE

Tignawre, typed o printed mdlwﬁmﬂﬂ: Regisiared Agunt 3ig

_/Zy/oo
/ DAfE

L. .

Tequired when reinsiating
9. This corporation is eligible to satisty its Intangible CFILE NOW!! FEE IS $150.00 : N ‘
Tax filing requirement and elects to do so. ] After MAY 1, 2007 Fe# willbe 00" 10--%2?:’5;%“&‘3&?2:“0'“9 - = 35-090’\::5!’ Be_ | _
(See criteria on back) M Make Check Payable to Department of State : ) 0 oes

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE P [J Dekete e ' O change [ Addtion | S )

NAME LAWSON, KENNETH JR. NAME g

STREET ADDAESS | 5 VIA DE CASAS SUR 201 STREET ADDRESS §

CiTy-St-2° BOYNTON BEACH FL ury-St-2p w

tme : T Delete TE O crange L] Addition %

KAME NAME

STREET ADDRESS . STREET ADDAESS .

CITY-§7- 7P cITY-S1-21p '
e ___ . ] peete TE ) change (7 Aoaitien !
T S e e T e e eSS = e — )

STREET ADDRESS STREET ADDRESS i

CITY-$1-2P CIFY-ST-2IP ;

ME O Delete TILE {(Jchange  [J Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-SI-ZIP

TILE . £3 Datete nme [ change ] Addition

NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-51-2P ) cITY-S1-2p '

TIME [ Detete e [Icnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-5T- 2P

13. [ hereby certify that the information supplied
indicated an this report or supplamental r
of the corporation or the receiver o trus
changed, or an an altachment with

empowered o execulg this re,

. with all gther i

h this filing does not qualify for tha exemption stated in Sectlon 119.07(3i), Florida Statutes. | further certify that the information
1 is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l

SIGNATURE:

SIGNATURE AND TYPED

T e Dayima Prons #

PRINTED NAME OF SIGNINQ OFFICER OF MRECTOR 7/
Cd
.

———i
-



