FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

WOVOT Y

DOCUMENT #  K53408 TR Secretary of State
1. Entity Name V. i 05-02-2003 90117 030 ***150.00 i
CORS-AIR, INC. |
Principal Place of Business Mailing Address L
% BARRY D. THARP % BARRY D. THARP
2865 SW 30TH AVE 2865 SW 0TH AVE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. _ [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Mumber Applied for
65—01%032 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
: e &% .= .77-:= Fee.Required
. —.. -+=— = < 6=Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
THARP' BARRY D t—"‘ir Streel Address (P.O. Box Number is Not Acceptable)
13291 MUSTANG TRAIL, HWY: j
FT. LAUDERDALE FL 33330 - ‘
' City FL | ZrCode

fity submits 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 -
egisterad agept”

000 e o SAeew D, TAARL 5/1/03

8. The above named
the obligations

SIGNATURE £
4 Signature, typed crrflad name of registered agent agd title if applidyble. (NOTE: Ragistered Agent signature required when reinstating) DATE
L
FILE NOW!Y FEE IS $150.00 ‘ \
g . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 s Trust Fun((:jaCoi:wt:?buti:: e a 231-330%225 °

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DF O pelste TITLE [J Change [ Addltion _8_

NAME THARP, BARRY D. NAIE S

sTaeeT Aboress | 13297 MUSTANG TRAIL STREET AUDRESS 3

CITY-ST-2IP FT. LAUDERDALE FL . CiTY-ST-2IP g
o

TITLE DST O pelete TITLE [] Change  [] Addlition EEJ

NAME KING, EDWARD F., Il NAME

STREET aDDRESS | 8244 NASHUA DR ; STREET ADCRESS

CiTY-ST-7IP PALM BCH GARDENS FL CITY-5T-2i7

TmET T 7T TTE S s m [ Deiete TITLE N == ° ~ [JcChange []Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 elete TITLE [l Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP 4 CITy-ST-21P

TILE ] pelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemenial 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 receiverr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentgth an addresgewit ther like empowered.

SIGNATURE: _ 277,00 /2= mﬁ%:ﬂﬂd . THrep .{///0 3 g8l 4L 4300
SIGNATURE AND EPED OR PRINTED NAME OF SIGNNG OFFICER 7R DIRECTOH o o o Dats 7'7 - Da{ﬁma Phone # o

—t




