FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PO0000001253 - Secretary of State

1. Entity Name

BRAVQO AIRLINES, INC. 05-27-2002 90283 016 ***150.00
Principal Place of Business Mailing Address

145 MARINA DEL REY CT 145 MARINA DEL REY CT

CLEARWATER FL 33767 CLEARWATER FI. 33767

A 0

2. Principal Place of B 3. Mailing Address

S Dol B | D750 Meshfys B | -

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
[T uﬁs"f X FL‘ A‘/ON g‘-f"} FL 62-1806211 Not Applicatle
Ld 4
C

' Zip{

ountry Zip uniry " . 8.75 itional
- ?0‘_/0 Moo e 73_?2'; /Z;Z /a/\/a/ 5. Certificate of Status Desired O gee Reqﬁ?:é"ona
V4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RICHARDS, PAUL E emep hoads. Hud E.

rd L]
145 MARINA DEL REY COURT 2T KA U s A

CLEARWATER FL 33767 p
“Hyor [fark FL | %5%2s

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ad d.e 4 to Fons
(See criteria on back) /Kf Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Detete [ change [ Acdition
NAME RICHARDS, PAULE 4 / '
staeeT avoress | 145-MARINA-BELREY-EOURF 2 770 Aufin s Jetidanness
crv-sie | CLEARWATERTINST dvon Lrk FL I3RS
TITLE ST 7 |j Delete TITLE [ change [ Adaition
NAME RICHARDS, BLIN D NAME
stReeT a00ress | 00 FRIENDSHIP ROAD NORTH STREET ADDRESS
cre-s-2p | AFTON TN 37616 CITY-81-2P
TILE Tt T T T O el TITLE ; ; o [ Chenge ™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-7IP
TILE [ Delste TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS A ' STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TnE [ Detete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2iP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jke empowered

. .
> N L a AL ,?/::u /é) JUAMO_/}' e, WL’_ 723 787 7;%3’
EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date L4 Daytims Phong #

SIGNATURE:




