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

DOCUMENT #  PO0000010370 ecretary of State
1. Entity Name 04-28-2003 90225 039 ***150.00
EVERY AIR AIRCRAFT SALES CORPQORATION
Principal Place of Business Mailing Address
190 NW 20TH ST 3030 CASTLE PINES DRIVE
BOCA RATON FL 33431 DULUTH GA 30097
S S R ORER RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

650996998 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired D ?8'75 Additiona!
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLLSTEIN, CYNTHIA Street Address (PO, Box Number is Not Acceptable)
190 NW 20TH STREET

BOCA RATON FL 33431

City FL | Zcoce

8. The above named entity submiis this statement for the purpose of changlng its registered ofﬂce or registered &gent, or both, in the State of Flonda | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE |
Signalure, typed or printed name of ragisterad zgent and iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L
9. Election C F i
Atr My 1,200 Fos wil b $55000 Cocto Corpsonroneg ;- $5.00 wey
Make Check Payable to Florida Department of State ‘ '
10. - QFFICERS AND DIRECTCRS I 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete MLE [ change T Addition
HAME WOLLSTEIN, EDWARD NAME
streeT aooress | 3030 CASTLE PINES DRIVE STREET ADDRESS
ore-st-z¢ | DULUTH GA 30097 CITY-$1-2P
TMLE D [ pelete TITLE : [ change (T Addition
NAME WOLLSTEIN, CYNTHIA NAME
sTReeT ADDRESS § 3030 CASTLE PINES DRIVE STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-ST-21P
TILE ] Delete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE (] eete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nat 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 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 ar the receiver or rustee empowered o execute this'report as required by Chapter 697, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wit all other like empowered.
SIGNATURE: _{__SIGY Ak ”m“i”‘l;’f FeJIRED L} él a_g G?g YQ%’QQL(;)

NATURE AND TYFED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phond T

IV 8081290

CR2E034 (10/02)



