e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

LVL IS AV, Z ¥}

DOCUMENT # 125069 | Secretary of State |
. y Name 4
FLY TODAY, INC, 05-16-2002 90028 003 ***158.75
Principal Place of Business Mailing Address
% N. JAMES DEMCS % N. JAMES DEMOS ]
824 SE 5 COURT 824 SE 5 COURT &238 ’
N BN W 111 T T
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For

165798 Not Applicable
Zip Country 7ip Country 8. Certificate of Status Desired IE/ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ _
- ’ ’ o ' ’ Name )
DEMOS, N. JAMES Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
824 SE 5 COURT P
FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2. This corporation is efigicle to satisfy its lntangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Buti y
W g 1t ’ Trust Fund Contribution. 0 Added to Fees
* (See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 deleze e O] Chenge [ Adgition
NAME RABIN, LOUIS M. NAME

sTReeT ApoRess | 8910 SW 102 AVE
orv-st-ze | MIAME FL

STHEET ADDRESS
CITY-ST-2IP

CR2E034 (3/01)

TITLE [ Change {7 Addilion
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE DST O Celete
NAME DEMOS, N. JAMES

stree aporess | 824 SE 5 COURT

cry-st-zr | FORT LAUDERDALE FL

TME ~ e - == _ . s == =~ - e =[] Change- [ Addition
NAME
STREET ADDRESS

TMLE Dv.. -~ - ; - .o+ O Delste
NAME GILLESPIE, JOHN R JR
sTREET ADDAESS | 2520 SE 7TH DR

crv-st-ze | POMPANO FL CITY-5T-27

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP : _ CITY-ST-ZIP

TITLE . [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE . [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that [ am an officer ar director
of the corporation or the receiver gf tusiesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi hddress with all other like empowered.

SIGNATURE: _( A pim | g8 /) T Emor ¥-240 (?s’f)%z-/ra{

Date Daytime Phona #




