FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 01000000597 -

Airline Inventory Management Co., Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

123'9 E. Newport Ctr. Dr.

3. Mailing Address
1239 E. Newport Ctr. Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03,2002 8:00 A.N
Secretary of State

DO NOT WRITE IN THIS SPACE

114 114

City & State City & State 4, TNk - Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-1084389 Not Applicable
4P 33442 Counly Broward | 2P 33442 Countryp roward | 5. Cenlificate of Status Desied  EEX feigfq Additonal

DO NOT WRITE

- INTHIS SPACE

7. Name and Address of Current Registered Agent

Name Ellen Clausen

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

—

1239 E., Newport Center Dr., Suite #1l14

CY peerfield Beach

FL

ZpCode3344 2

SIGNATURE (7.(’&’4‘

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 Fiorida.

MMOCI 1A, 2002

Signature, typed or printed name of registerad agent and tile if applicabla.

(NOTE: Registerad Agsn! signature required when reinstating}

DATE

9. This corporation Is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
e J TITLE
NAME Ellen Clausen NAME
sstaeeracoress | 1239 E. Newport Center Dr. #114 STREET ADBRESS
orv-st-z¢ | Deerfield Beach, F1 33442 oITY-S1-2P o=l S2ss 1 T
Fud it
; == e T
ITLE -, TRE ~fzs21 ,,fl_i,_:-—i]ll:l.:? (= Ef—Jbﬂ.—
NAME NAME Fkhas 00 seel5HE. (o
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2ip
TITLE . THTLE
NAME \ NAME
STREET ADDRESS . STREET ABDRESS
CITy-ST-2P N CITY-ST-1P DO NOT WRITE
THTE = - T B o I T TS ¢
o i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P < CITY-ST-21P
TLE N ML
NAME _ HAME
STREET ADDRESS : . STREET ADGRESS \
CITY-§7-2P CITY-ST-2P \0,“ AV
e FE AN\ 4
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-ST- 7P

—
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section $19.G7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have lhe same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,%r like empowered.
SIGNATURE: éﬂ %«M

Macehn (8, 2002  95Y-424 §L6O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/01)




