FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L64277 ecretary of State
1. Entity Name 04-28-2003 90304 044 ***150.00
CONTEMPORARY AIR SERVICE, INC.
Principal Place of Business Maliling Address  «
1209 SEMINOLA BLVD 1209 SEMINOLA BLVD T
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- . IEVAEI ARG AR A
2. Principal Place of Business 3. Mailing Address oy
Sulte, Apt. #, elc. Sulte, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3009813 Not Applicable
i Country ) Lo dee Country 8. “Certificate of Status Desired O Eg-:gqﬁ?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Wrneent D&l opo
DEHUPPO’ GARY JOHN ) Street Address (P.Q. Box Numben Mot Ac‘cgz?ble)
237 N.E. TRIPLET DRIVE ' 12, Seminal
CASSELBERRY FL 32707
City ip Codeg
A P Ca sselberfy FL]%5H09

sedf changing its ragistered office or registered agent, or both, in lhe{Slale of Florida. | am familiar with, and accept

a/23/6

8. . The above named entity submitgAhis,st;
the obligations of registered aglén

SIGRATURE 2
oz T Signature, typed or prinlectn&fna of registered aa'e/m and tile if ?ﬁ (NOTE: Ragistared Agent signature requirad when reinstating) DATE
- ' FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TruSlIFund Coatr?butilonnancmg a Edsd.egi?oh:‘aeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ,M}elete TITLE [ Change [ Addltion
NAME DE FILIPPO, GARY JOHN NAME
steer aooress | 237 NE TRIPLETT DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IF
TITLE PD [ celete THLE [ change [ Addition
NAME DE FILIPPO, VINCENT NAME
streeT anoress | 801 N TRIPLET LAKE DF[ STREET ADDRESS
arv-st-z¢ | CASSLEBERRY-Fi=-— =~ -- - -~ . e e ~o-Romvestze L - e e o
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

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 certify that the information
indicated on this report or supplemental report s true and geturate and thal my signaiure 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 epboy, ‘cifte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ 5 i afeTed.

RED Slonjor  @N-L99-6esY

GTYPED OF PRINTED NAME OF £I85T. }prﬁcm OR DIRECTOR Date Daytime Fhana #

PR-E] FAV V)

W

]

CR2E034 (10/02)



