I, P

L g
5/1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

DOCUMENT #

1. Entity Name

AIRPORT OUTSOURCE, INC,

PO0000083471

Secretary of State

05-19-2002 90204 021 ***150.00

Principal Place of Business
6724 CANARY PALM CIRCLE
BOCA RATON Fl 33433

Mailing Address
6724 CANARY PALM CIRGCLE
BOCA RATON FL 33433

S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

O UY— 368~ 0L/

City & State City & State 4. FE) Number Applied For
AEPEEESSR Not Appicanis
Zip Country Zip Country ) : ss 75 Additional
N i R 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent’ -
PR mSmmes - e e s S ——— - _| Name. e _
T MIC Strest Address (P.C. Ell:aox ﬁt;:bel is Nat Acceaptable)
225 NE MIZNER BLVD SUITE 300 o
BOCA RATON FL 33432 /5’77 Ao TZZM:LQ%QM#BOA"

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florida.

Lo

ol reglstered apent and titte Il

[NOTE: Regisiared Agent signatue recquired whan reinstating)

?‘/2@/ i2—
I fuTE

8. This corpo\rétion is eligible to satisfy ils IMangible
Tax filing requirement and elects 1o do so.
(See crileria on back) X

FILE NOW!! FEETS $150.00
After May 1, 2002 Fee will be $550.00

Make Chack Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added-to Fees

CR2E034 (3/01)

L1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
“eme PT D oelete TnE O Change [ Addition
NAME JONESHNGLE, MEGAN NAME
staeer aooress | 7721 ALHAMBRA BLVD STREET ADDRESS
CITY-ST-2P MIRAMAR Fl 33023 CITY-ST-2/7
put; S (3 Detete TimE Ol change [ Addition
NAME SMALARZ, JOANN NAME
streeT aporess | 8724 CANARY PALM CIRCLE STREET ADDAESS
CITY-$1-2IP BOCA RATON FL 33433 CIrY-ST-21P
- TmE [ - - — - — -D.Deléte = ~N e - - - . . Bchange - [ -Aadition -
SNAME . - - . _ L Jf NAME -
STREET ADDRESS STREET ADDRESS oo -
CITY-5T. 2P cIry-S1- 2P
e 3 oelste TITLE [ Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-S1-2IP
TiTLE [ Delete HNE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-51-2P
TITLE (3 Delote TinE O Change [ Addiian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-5T- 2P . CHY-5T-2IP ..

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal eftect as if made under oath; that | am an officer or direclor
ol the corparalion or the receiver or rusies empowered to exacute 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 with an address, with all other like empowared.

%}/@ 2, 52//7&—:?? 77

ﬂ"ﬁw.




