2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K85136
LYNX AIR INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

.|2525 NW 55TH CT 2525 NW 55TH CT
- |HANGER 24 HANGER 24
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
us us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

T

FILED J
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90044 042 ***150.00

ouuall7d

AR

DO NOT WRITE iN THIS SPACE

NI

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE( Number 650116593 Applied For
. Not Applicable
Zi Count Zi Count i
i i P v 5. Certficate of Status Dested [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . - N Name
TONKS, LINDA G. T ’ o = o= - - N -
Street Address (P.O. Box Number is Not Acceptable)
2525 NW 55TH CT
HANGER 24
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title 1f applicable. {NCOTE: Registered Agant signature raguired when rainstating) DATE
. s T " I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME STD 1 Dakete TIME [ Change [ Addition | &
NAME DEMICK, ROBERT NAME g
streeT aporess | 3605 HIGH PINE DRIVE STREET ADDRESS b4
CITY-$T-2IP CORAL SPRINGS FL CITY-ST-2IF g
TITLE b [ Delete TITLE [ change [ Addition %
NAME KELLY, ALBERT NAME
streeT aporess | 50 STIRLING RD STHEET ADDRESS
orv-s1-2¢ | WARREN NJ 07060 CITY-5T-2P
E CD 1 Delete TiME (1 Change [ Addition
NAME TONKS, ALAN NAME

.| - STREET ADDRESS. {. 12775 | MEAQOWBREEZE,DR;_ . _ STREET ADDRESS
omv-sT-zP |W. PALM BEACH FL'33414 - CiTY-ST=21P -
TLE FD 1 Delete TITLE (I change [ Addition
NAME TONKS, UNDA G NAME
STREET ADDRESS | 12775 MEADOWBREEZE DR. STREET ADDRESS
crv-s-2f | W. PALM BEACCH FL 33414 CIFY-ST-2P
TTLE D 3 Delete TITLE [ Change [ Addition
NAME GURR, ED NAME
streer aporess | 876 CRACKER STREET STREET ADDRESS
orv-st-zf | WEST PALM BFACH FL CITY-5T-2P
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee’empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, of on an attachmengwith an address, ‘with all other like empowered.

9o @& . Tonks  Liunk G Tonk

Y26 [o1  4549-491-757h

SIGNPTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #




