2001 UNIFORM BUSINESS

FILED

REPORT (UBR)

DOCUMENT # PO0000083192

1. Entity Mame

EZ-AIR CORP.

Principal Place of Business

2358 BLOSSOMWOOD DRIVE
OVIEDO FL 32765

Mailing Address

2358 BLOSSOMWOOQD DRIVt
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 900035 046 ***150.00

294063

I

DO NOT WRITE IN THIS SPACE

M0

{1} City & State Gity & State 4. FEI Number Applied Fer .
- ” : Not Applicable
° Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
tugnature, typed o onnced name of registered agent and title if appligable (NOT' Reg siered 4gent si:nature requirad when reinstaling) DATE
. i
. e e . . [ i ) _ )
9. ?‘\IS corpot dtion is ehgnbls tcl: sa'l\sfyclits Intangible FILE NOW! E FEE 1S. $11‘)P'00 10. Election Gampaign Financing $5.00 May Be
ax fil mg requirement and e ects © do so. IZ/ After MAY 1, 2? ’41 Fee will b?,$55°'00 Trust Fund Contribution. Added to Fees
{See critéria on back) Make Check Paya} ie to Department of State :
11. OFFICERS AND DIRECTORS a2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete THLE CJcChange [ Addition
HAME DEVUYST, CHRISTOPHER NAME
STREETADDRESS | 2988 BLOSSOMWOQD DRIVE STREET ADDRE '$
Clvy-ST-21P OVIEDO FL 32765 CITY-ST-ZIP
TIILE T pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITy-ST-2IP CITY-§7-2IP
e 7 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE5S
CIY-ST-2IP CITY-ST-ZIP
THLE [ Delate TITLE [JChange  [_] teldition
NAME HAME
STREET ADDRESS STREET ADDRE3S
CiTy-ST-2P GITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR{ 5§
CITY-5T-2)P CITY-ST-ZIP
TIME [ Delete THILE [ Change [ addition
e .- i - . kol

NAME NAME '
STREET ADDRESS STREET ADDRE 38
GITY-5T-2IP J CITY-ST-2IP

13. | hereby ¢ entify that the informatignjsupplied with this fili
indicated an this report or suppjnfenfdl report is true a
of the corporation or the receivr ¢ tilfstee empowe
changed, or on an attachmentfwi address, with

SIGNATURE:

does not qualify fc  th
accurate and that
tofexecute this repor
other likg el

owerac

—-—

25 0|

= exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inform.tion
W o\qnaiure sh.ll have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7242563

SIGNANGE AND ‘fvpsn GR PRIN‘U,DMMF

SIGNING OFFICEF QR DIRECTOR Date

Daytime Phone #

R

CR2ED34 (10/00)

- PR




