2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34684 Apr 30, 2001 8:00 am
1. Entity Nama ecretary Of State

AARDVARK AIR, INC. 04-30-2001 90379 045 ***150,00
Principal Place of Business Mailing Address
3003 S CONGRESS AVE 3000 § CONGRESS AVE
SUITE 1A SUITE 1A
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 ' E 0 |] 5 5 5 0 g ~
P g KM ATON AR IO

Suilié.gl‘ #, etc. Sgﬁ\pl. #, elc. ' DO NOT WRITE IN THIS SPACE
uye I € use | €

City & State City & State 4, FE! Number 65.0183654 Appiied For
E Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address o1 Current Registered Agent 7. Name and Address of New Registered Agent
b oS ampme Ly e eim eAe — Name - . e sl _—

SPRINGER, ROBERT
3003 S. CONGRESS AVE.

Sireet Address (P.C, Box Number is Not Acceptable)

PALM SPRINGS FL 33461

City FL Zip Code

. | )
8. The above nam?{ submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“ M

SIGNATURE
Signature, typed ofpfinted MW title if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE

8. This corparation is eligible ngble FILE NOW!I! FEE IS $150.00 16. Siecton Gampaign Fnanding $5.00 vy a6
Tax filing requirement and elects o' so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addsd 1o Fess
(See critetia on back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TITLE D ] pelete TITLE [ Change [ Addition

NAME SPRINGER, ROBERT : NAME

sTreeT aboress | 3003 S CONGRESS AVE STREET ADDRESS

CITY-ST-21P PALM SPRINGS FL CITY-ST-21P

MLE D 3 pelate TILE [JChange ] Addition

HAME SPRINGER, CYNTHIA NAME

staeer anoress | 3003 S CONGRESS AVE STREET ADDRESS

CIY-ST-2IP PALM SPRINGS FL CITY-ST-71P

ME = = .- . .. e L O Ddelete TITLE [3 Change  [] Addition

NAME N s . : - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-2IP

TMLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete #ITLE []Change [ Addition

NAME NAME

STREEF ADURESS STREET ADDRESS

CITY-ST-2IP CIry-57-21P

TLE ' O pelete TILE [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatign supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repert or su| ental 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 rec or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: __{ ¥ ?47/'7/ 5¢r 4323232
snann@ﬁ mﬁ: /WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

g

CR2EQ34 (10/00)



