2001 UNIFORM BUSINESS REJORT (UBR)

FILED

DOCUMENT # KL17/€3

1. Entity Name

AiR, LAND pv0 Ség

A

ecretary of State

04-30-2001 90406 015 ***150.00

Principal Place of Business

M.i/m// fl.33/¢9

Entee RS s Jwvc,

Mailing Addres®

(34 NI 195 STRE27 134) N.W. 195 Siresr

Minrii, FL.33/¢q

16043486

2. Princepat Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am

/

1341 N -
Miar/, FL.331¢9

195 STREET

City & State City & State 4, FE! Number Applied For
59-j8F 3G 2% Not Applicable
Zi Countr Zi Countr 0 i
P ¥ P v 5. Certificate of Status Desired ] $8'75 Addxt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
—
Pesnick, ABE A

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

City

Zin Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, yped or printed ~ame of registered agen! and tite ! applicable

(NOTE' Registerae Agent sigrature raguired wran reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

T FILE NOWI FEE IS $150.00°

. . e 10. Electi i
. Af_t_er_.'_l_\ﬂ_AY 1,2001 Fee will be $550.00 - ection Campaign Financing

$500 May Be

of the corporation or the receiver, o
changed. or on an attachre

SIGNATURE:

dress, with all other like empowered.

13. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is rue-And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

P
SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Praone #

(Sec criteria on hack) - . ....‘éﬁz ok P'a‘]gb!é t Depariment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE RES S /.Ck Aﬁé A ‘ [ elete THTLE O3 change [ Adaition | S
NAME / ~/ - HAME pag
STREET ADDRESS / 3 ,'_’L / N" W s [cis- S ['If C& 7 STREET ADDRESS )
CITY-ST-21P /11 I yyyi }-’/ ] CHTY-ST-2P <
THILE / [ Delere TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7F
TILE T Delete ITLE [ thange [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-3T-7P CITY-5T-21p
TITLE [T Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS R
CITY-5T-2F CHTY-ST-219
TITLE [ Delete TITLE 1 Change  [] Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CHTY-5T-21P
TITLE 1 pelete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P



