2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K89465

1. Entity Name

ACTION HELICOPTERS, INC.

THE 3%

Principal Place of Business Mailing Address
1901 BRICKELL AVE % SOLEIDA SHELNUT
STE 1814 1901 BRICKELL AVE- STE 1814

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90083 018 ***150.00

MIAMI FL 23129 MIAMI FL 33129

us us

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For

65—0121598 Not Applicable
i Count Zi i

4p Ou_n Y ® Country 5. Certificate of Status Desired O gg'gesq lﬁ:’e‘guo"af

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHELNUT, SOLEIDA
1901 BRICKELL AVE
_. STE 1814

45 MIAMI FL 33129-

Nama

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

City

FL Zip Code

8 The alﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
"‘th% obligations of registered agent.

SIGNATHRE -
‘. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
e ey 4, 2008 o wil o $250.00 5 Ecton Canpaig Frarcing 85,00 oy
; rust Fund Contribution. O Added to Fees
Make~Ct}e)et,:k Payable to Florida Department of State
10, 1 . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V| DS " O celete TITLE [ change [ Addition
HAME SHELNUT, SOLEIDA™ NAME
streer aporess | 1901 BRICKELL AVE-STE 1814 STREET ADDRESS
CITY-$T-2P MIAMI FL 33129 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
e [ SHELUUT, PHILIP - NAME —
streer aporess | 1901 BRICKELL AVE, SUITE 1814 STREET ADDRESS T
CITY-5T-2IP MIAMI FL 33129 CIFY-ST-2IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jiike empowered.

SIGNATURE:

Jeli/h. ifs oo FH355-9723F

Cate Daytime Phone #

[P VIV] JEV. V]

v

CR2E034 (10/02)




