2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85136

1. Entity Name

LYNX AIR INTERNATIONAL, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90018 0035 ***150.00

Principal Place cof Business Mailing Address

5500 NW 215T TERRACE P O BOX 407138
HANGER 24 FT. LAUDERDALE FL 33340-7138
FT. LAUDERDALE FL 33309 us
us
L T s T T
25 N 85 Court 95 25 N.w. 558% (oust
Suite, Apt. #, etc4 ‘l Suite, Apt. #, etct,P DO NOT WRITE iN THIS SPACE
Hangar L blonoar &
City & State City & State 4. FE! Number Applied For
{.lowderdale - Ft. Laudeidele., FC 650116593 Not Applicanle
325 3 Oq COUCIES A Zg’a aoq Cofzg ﬁ' 5. Certificate of Status Desired O geae.ggq lﬁ:’e‘ﬂm"al
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Narne
TONKS, LINDA G. +n &M Street Address (P.O. Box Numt;er is Not Acceptable)
S600-NW-24ST-TERRAGE— 2 572 5 AW - SF ‘
HANGER 24
FT. LAUDERDALE FL 33309 o FL [

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

SIGNATURE

Signature, typad of pritted nama of registered agent and wile If apptcable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is sligible to satisfy its Intangible

10. Election Campalgn Financin
Tax filing regquirament and elects to do go. paig 9

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back}) [} Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS I 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE STD [ Detete TITLE [Jchange [ addition
NAME DEMICK, ROBERT NAME
STREET ADDRESS | 3605 MIGH PINE DRIVE STREET ADDRESS
CITY-ST-2IP COHAL SPB_'_NGS Fl. CITY-S1-ZIP
TITLE VPD ﬁbelete TMLE D (3 change (X Additian
Ak SOUTHERLAND, CRAIG A. NAKE Aleert Kelly
STREST ADDRESS | P.0). BOX 91 N/A street sooaess | S Shiekin ood
CITY-5T-2IP CROWDER MS 38622 CIY-ST-7iP u)ArWh,N’I H1o0bo
TITLE CcD [ Delete TILE [ Change [ Addition
NAME TONKS, ALAN NAME
STREET ADORESS | 42775 MEADOWBREEZE DR. STREET ADDRESS
CITY-ST-2IP W EALM EEACHEL_33414 CITY-S1-ZIP
TITLE PD ‘ O peiete Tme O change [ Additian
NAME TONKS, LINDA G NAvE
STREET ADDRESS | 12775 MEADOWBREEZE DR. STREET ADDRESS
OS2 | W, PALM BEACCH FL 33414 o128
TILE D J pelete TITLE (1 Change ] Addition
NAME GURR, ED NAME
STREET ADCRESS | 876 CRACKER STREET STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL CITy-$1-2IP
e D K oetts e (I change [ Addiion
NAME ROBINSON, KEN NAME
STREET ADDRESS | 642 HITECH PARKWAY STREET ADDRESS
ClTy-5T-2P OAKDALE CA 95361 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that ry nare appears in Biock 11 or Block 12

MAPACAS A iy

changed, or on an attaghrnent with an address, with all other like empowered.

SIGNATUR o binse G lonks

ﬂr@arl | 27, 2000

r g

Gsy -441-15 7l

Dayuma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Date
Y

™ - .




