2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094873 Apr 12,2001 8:00 am

1. Entity Name eCl‘etal'y Of State
FLYING FRENZY AVIATION, INC. 04-12-2001 90064 014 ***150.00

Principal Place of Business Mailing Address
1826 FAIRHAVEN PLACE 1826 FAIRHAVEN PLAGE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 T T mT A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0156939

City & State City & State 4, FEI Number Applied For

65_- IOﬁ( é 9 5-2' Not Applicable

& the exernption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
y signature shall 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 if

¥-7-0) 305860 3897

NTED NAME 07 SIGRTHEPFICER OR DIRECTOR Dale Daytima Phene #
Ll

13. | hereby certify that the information supplie
indicated on this repert or supplemental ref)
of the corporation or the receiver or trusigé/
changed, or on an agtachment with #f add

SIGNATURE:

0 execute this repo
cther like empowergd.

Z’ f e
P Counlry Zp Country 5. Certificate of Status Desired (& $8.75 additional
Fee Required
T 6. Name and Addréss of Carrént Registered AQant 7. Naing and Address of New Reglstered Agent =
Name . A /
Streat Address (P.Q. Box Number is Not Acceptable)
1828 FAIRHAVEN PLACE P
COCONUT GROVE FL 33133
/_\ - City FL Zip Code
8. The above named entj ent for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Y- P-0
Sigghture, typed or printad name of registered ai i1 applicable, [NOTE: Registerad Agent signature required when reinstating) DATE
|y
) L S - m
9. 1hlsfflz_orporétlgn is ehglblg ltlj satlsiycljts Intangible FILE N:J\g’o FEE ISm$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TMLE ﬂ~€5: dga > [ pelste MLE [ Change  [] Addition g
NAME Michse) 4. Blvare? NAME g
STREET ADDRESS | 19324 r:‘,g./-A/;vP/\ 7?008 STREET ADDRESS 3
CITY-ST-2IP (o npnd (oave S 2313% CITY-ST-2IP @
TITLE [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T T O Deles TILE T T T T ST MGhange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE % pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TME [ belete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-8T-21P




