P

2. Principal Place of Businass 3. Mailing-Address
4163 LAMSen AYENUE .
Suila, Apt.'#, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
suvé -l
City & State Chy & State 4. FE| Numbar T JApplied For
SPAme iy |, Fe MoT APPLIC HBLE Nol Applicabla
Zip " Counlry Zip Country . $8.75 additional
5. Certificate of Slatus Deslred N
3408 HEANAWD 0 ' rd O Fog Raguied
- ——— 8: Name end'Addross of Cuirent Regh Agent T -~ = <2 ~2.-Name antd Address of New Aegl d Agsnt - =" = oL T
Name
PEARLSTEIN, DAVID Street Address (P.0. Box Number is Not Acceptable)
5343 ELKIN AVE
1 —SPANGHIELFUM608- - ~—— @ - - —————————— - T s e e et ik e ot T
City FL Fp Cods -
8. The above named entity submits this statamani for the purpess of changing its regi office or ragi d agent, or oth, in the State of Florida.
SIGNATURE .
Signalure. typed or printsd M of regishared 1080t And D if sppicable (NOTE: Regitired AQent ignature redied whan reinetiiing) DATE
8 —
9. This corporation i eligible to satisly its Intangibla FILE NOW!! FEE IS $550.00 10 on © < ary Financln
Tax filng requirement and 816cts to 0o 50, After September 12, 2001 Fee wili be §750.00 | '™ 5°Cton Cempaign Fhancing $5.00 uay e
(See criteria on back) Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | Pvis 3 beter L 3 omnge 3 Audition
HAuE PEARLSTEN, DAVID NAME
STREET aponess | 5343 ELKIN AVE STREET ADDRESS
omv-s1-2¢ | SPRING HILL FL 34608 ay-sr-2°
L "L Dok TME Ochange [ Addition
NAME NAME
STREET ADDRFSS STREEY ADORESS
7Y 5129 ory-ST-Z¢ .
TR ez |2 T ew i mmims frre i 3 - e o o e+ (2] Dl e o o TLE— - Jem - e e vt v o -umacsa(2).Change - - (2] Addition-
HAME NAME
'STREET ADDAESS STREET ADDAESS
CIY.ST-2iP O3TY-ST- 7P
TE [ Detets TrE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-297 CIry-s1-29
TIE O Delote e Ll%mw ) Addiion
““smeerappress| — 7 0 T F T W e apRess | T T - T e s ————
CiTY-ST- 200 CITY-57. 29 . 1
TnE [ Duete e ) change 7 Aadiion
HAME N
STREET ADDRESS . STREET ADORESS
Gy ST- 19 Y -ST- 2P

. L~ 9710/01-90043-043-$550.00-5550.00
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000012925

1. Entlly Name

KATHY'S AIRPORT & LUMO SERVICE, INC. /

Princigal Place of Business

5343 ELNIN AVE
SPRING RILL FL 34806

Mailing Address

5343 ELKIN AVE
SPAING HLL FL 34608

ot

13. | hereby certify \hat tha information supplied with this Iiling does not quakfy for 1ha exemption stated in Section 119.07(3Ki). Florica Statutes. | further certlfy that tha information
indicaled an this report or supplemental report is true and accurale and that my signature shall have the same lecat effect as if made under aath; that | &m an officer o director
of the corporation or the receiver o trustes empowered 1o oxecute this report as requitad by Chapter 607, Flonida Statuies; and tha: my nama appaars in Block 11 or Block 12 if

d.

changad. or on an atlachmen! with an address. with all ather like empowerad,
H £]
7 g 31/l
- F Care

SIGNATURE: {95EIN e JEQUIRED

TURE AND TYPFED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

- 352-bbb-500p

Dirnyting Phone B

CR2E034 (5/01)




