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_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED :

s [ ]
DOGUMENT#  POO000014834 . . MSay 24:, 2002f gtOi) am
1. Entity Name . : . . ‘ ccrerar y 0 ate 2
BACK COUNTRY AIR, INC. 05-24-2002 91306 030 ***150.00
Principal Place of Business N "Mailing Address
1239 OLYMPIC CIRCLE _ . 1239 OLYMPIC CIRCLE _ : ’
W. PALM BEACH FL 33413 ‘ W. PALM BEACH FL 33413 : N To-
W . py S *
2. Principal Place of Business | 3. Malting Address no f . N St
R X . e
Suite, Apt. #, etc. Suite, Apt. #, etc. . "!'!,DO NOT WRITE &Nk'l_'HlS SPACE [P
. : - i -
° st i M
City & State City & State | 4. FE! Number Applied For
. @ . 85'097.7?78 Not Applicable
" Zip Country Zip |- Country__ e oo $ 8.7 5 Additional.em| ==
_ar 1. y : A s_chmeaee-o#StawsBesrred—af—'—‘:{ == Fes R_eiquired ‘fs"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' ) Name . 2 ! v
MATZELLE, JEFF 2
u'E' L Street Address (P.O. Box Number is Not Acceptable) ' - ‘
1239 OLYMPIC CIRCLE ) ‘ ) ' . :
- ! I N,
W. PALM BEACH FL 33413 , : .
- » : City \ e : FL Z\P Code .
8. The above named =njs its thi L for the purpose of éhanging its registered office or regisiered égent. or both, in the State of Florida.
’ %2062
SIGNATURE Lf .
ed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE_
., - Iy . . . | [
9. Tris corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust - O
2 i rust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11+
TITLE 1D O Delete TITLE : ' O change [ Addition | 5
NAME MATZELLE, JEFF NAME e
streer aooress | 1239 OLYMPIC CIRCLE STREET ADDRESS : E:;E
crv-srze | W. PALM BEACH FL 33413 . Yy, CITY-ST-2IP . o
. . — o
TLE D _ ¥ Delets THLE - [ chenge  [J'Addition | &
NAME LANIGAN, JONATHAN | NAME : . C
staeer anoress | 1239 OLYMPIC CIRCLE ' STHEET ADDRESS i .
omv-st-zé | W. PALM:BEACH FL 33413 oITY-§T- 218 N o A
= B TN == ™ et TILE = a T ‘ - ‘O change [ Addition
NAME .| NOWICKI, JOHN E NAME ~& ¢ . :
streeT aopress § 1239 OLYMPIC,CIRCLE STAEET A0DRESS | 3 . '
erv-stzp | W. PALM.BEACH FL 33413 girv-s7-2p .
TILE B "'.‘ ‘i;‘ o - 1 De\ele' : TITLE . " : [ Change ] Addition
NAME ' 3 - NAME : '
STREET ADDRESS | - _ ’ STREET ADDRESS | : T
orY-§T-ziP - A _ . /0 orv-sT-e '
wme 7 - [ Delete mme : O change [ Adgition
NAME ) W NAME
+
STREET ADDRESS ] . ' STREET ADDRESS
CITY-8T-2iP o CIY-ST-2IP .
~TMLE = o . O oelete & TITLE ) . [Jchange [ Addition )
NAME ’ . . : NAME . : : '
STREET ADDRESS , S STREETADDRESS | .
CITY-§T-2P : . CITY-ST-2P v . .
13." | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information’
indicatéd on this report or supplemgntghreport 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 or the receiver of tr amefowerad b exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan 2o i grer ffe empowered. . ’ i . . IO
| . . PRI £ 5’ 7 —— ] b‘ ) 2 it - ) -
SIGNATURE: 5 QRAMY L LALOURED - - Y- Sl 3pg-ayog
MR ) SIGNATURE R&! T_\PP!D oR PR:NTEI#AAME OF SIGNING OFFICER OR DIRECTOR . .- ) Date - * T Daytima Phone # .




