FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000024753 Secretary of State
1. Entity Name 05-01-2003 90264 019 ***150.00
OSPREY AVIATION, INC.
Principal Place of Business Maiting Address
714 NW 123RD DRIVE 714 NW 123RD DRIVE
CQORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
2. Prinoipal Piace of Business 3. Mailing Address H"“")m ")“ Ilm ""I "m “m ""l”l“ I"" ‘I") IU"W }")
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘0986333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . raw— . — e~ s — e ;;Name-s-&_::saa::- P e — =

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

SLUTSKY, STUART M
2500 WESTON RD., STE. 220
WESTON FL 33331

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla, (NOTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Teust gﬁnd C:ni:?bution.n " O .?dsc;e?:RO“f:iisB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. - * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE DClchange [ Addition |
NAME RADOTIC, STEVE NAME .
sreeT aooress | 714 NW 123RD DR. STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 CITY-5T-71P
TLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE O change [ Addition
NAME = somTe e o o e =l NAME memeez ] et e— e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [[1 Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE : (O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -’ CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppowefed 1o execute this repert as regquired by Chapter 607, Flarida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachmem with an addregs, wijh all other like empowered.
SIGNATURE: ___ SIGN/T, AEQUIRED 54/1‘/9_5 qctf GB- 7146

SIGNATURE ANIWD R PRINTEDAATIE OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

AV 88.466.0

CR2E034 (10/02}



