2001 UNIFORM BUSINESS REPC'RT (UBR)

DOCUMENT # M83507

1. Entity Name

R.S. AIR, INC.

Principal Place of Business

420 US HWY # 1

STE 150

N. PALM BEACH FL 33408
us

Mailing Address

420 US HWY # 1

STE 150

N. PALM BEACH FL 33408
us

2. Principal Place of Business

152 Werraw LN,

3. Mailing Address

122 Wermaw L.

Suite, Apt, #, etc.

Suite, Apt. #, etc

SurTe H# |

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91194 030 ***150.00

M vy - - —

ARG

DO NOT WRITE IN THIS SPACE

Luzre #
City & State, ity & State 4. FEl Number Applied For
]Qham {)ﬁ‘L—W\ 6WH FL: Idh" {LTH' pﬁ(.w {58%# E- €’ 65-02 18475 Nat Applicable
Zi Countr Zi Countr - . . itiona
339 L\ Cu Y L/\ é ‘A '3 Eb L,\ C g \ASV lA 5. Certificate of Status Desired [} g{g ggqlﬁ?:d‘ !

6. Name and Address of Current Registered Agent

7. Nameg and Address of New Registered Agent

NEVINS, ROBERT C i
420 US HWY #1

STE 150

N. PALM BEACH FL 33408

D oBert €. Neyns I

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

132 wjcTmewW LN

SUWITE # /11

FL

ﬁqfe\m pm.m Foamﬁ

Z%%ﬁ ey

8. The =bove named enlity submits this statement for the purpose of changing its

istered office or registered agent, or both, in the State of Florida.

P\:"ﬂﬁ C. S\\E\sx.\fsm: 7 (‘{\\;51

S!n]ch}

SIGNATURE
[4

Tagnature, typed or printed name of iegistered agent and title if applicabla,

(NOTt Regsibred Agent signatura required when rainstating)

DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteriz on back}

FILE NOW! ! FEE IS $150.00
After MAY 1, ZQI ls Fee will beI $550.00
Make Check Payab ¢ to Departm'e:nt of State

10. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTCGRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TITLE P X oekte TITLE PRESTDENT B2 Change  [J Aduition | S
e NEVINS, ROBERT € Ii e fopEeT <. MEVENS IR T S
stheeT aD0RESS | 420 US HWY #1, STE 150 sreETAODRESS | 132 WIETTAW Ly SUETE # i g
crv-stze | N, PALM BEACH FL 33408 ovstze | NeRTy P Paded FL. 339e¥ | S
IITLE O oelete TITLE ] Change ] Additien %
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-ST- 7P

TILE {1 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eTy-SI-7P CITY-$T-2P

IMLE [ Dedete T17LE [] Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tP

THLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2P

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

' SIGNATURE: Pepert (L, |

13. | hereby certiy that the information supplied with this filing does nat qualify for e exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated o this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under cath; that | am an officer or direstor
ol the corparation or the receiver or trustee empowered 1o execute this report ¢ ; required by Chapter 607, Florid) Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, ﬁll other like empowered.

evans I/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O' DIRECTCR

-

e 5/11/200! (561) 544-253

Date Daytime Phone #



