N
2003 FOR PROFIT CORPORATION FILED |
]
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am |
1. Entity Name 02-21-2003 90193 035 ***150.00
PLEASAIR AVIATION, INC.
Principal Place of Business WMailing Address
2976 NW 69TH COURT 2976 NW 63TH COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1061312 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘Name ’ ’ -
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
, Election C F
o ter ey 1,200 Fo wi e S50 BTl o S
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 pelete THLE [ change (] Addition _g_
NAME BARTON, NICHOLAS NAME g
sTReT ApDaess | 2978 NW 69TH COURT STREET ADDRESS 3
orv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-21P o
TITLE VP 3 oelete TITLE [] Change  [[] Addition %
NAME BARTON, LAURA RAME
sTheeT aDoress | 29768 NW 69TH CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL. 33309 CITY-ST-ZIP
TIME [ oslete TITLE [ change [ Addition
NAME P . - - NAME =~ - B ~ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIE 0 Deete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-3T-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the ex
indicated on this réport or supplemental report is true and accurate and that my signa
of the corporation or the receiver ar trustee empowered to execute this report as required by
changed, or on an attachmenfwith an acidress, with all other like empowered.

RE REQNAGKELES, RRRTOW  1-(9-200% 5L #¥ S

emption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or cirector
Chapter 607, Florida Statuies; and that my name appears in Blogk 10 or Block 11 if

NTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




