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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
-
1. Entiy Nare ecretary of State
ALL ABOUT AIR & MORE, INC. ‘ 05-08-2002 90049 007 ***150.00
Principal Place of Business Mailing Address
8105 ALTAMA ROAD POST QFFICE BOX 16352
JACKSONVILLE FL 32216 JACKSONVILLE FL 322456952 ) . )
2. Principal Place of Business 3. Maiing Addross HII"II“" “‘I, “I"Iml II”' Ilm ll‘" ‘“II Ilm m“ ““HIH \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
537/ = SFR5
City & State : City & State 4, FEINumber .. . . Applied For
= “:'_3 b d . !n'— %f _
el e . 4 Not Applicable
Zp Country Zp Country 5. Ceriificé-té,of Status IIS;sired O $8'75 .ﬁ‘\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENSRUSSEL{-D—— _ - _ — _
’ Street Addiess (P.0° Box Number 15 Not Acceptabla)
8105 ALTAMA ROAD :
JACKSONVILLE FL 32216
City FL Zip Code
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 Florida. )
SIGNATURE &
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired whan raingtaling) DATE
9. This corpogation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Delste TIMLE O change (] Addiion | 5
NAME OWEN, RUSSELL D : NAME . g
staet aooress | 8105 ALTAMA ROAD STREET ADDRESS §
orr-st-ze | JACKSONVILLE FL 32216 CIY-ST-2P o
TITLE D O Delete TITE _ Ol Change ] Addition | &
NAME OWEN, RUSSELL D NAME
streeT aporess | 8105 ALTAMA ROAD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32216 ' CITY-51-217
TITLE [ Delete TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ; § e R CY-ST-ZP ol o - e e F
TME e : O Dslete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (2] Delete TIME [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TINE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTY- ST-ZiP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ggagowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an glte bn addg# J r like empowered.
g - Joeyis ¢
SIGNATUR AN - i e D A Y-23-0XN JoH-PaAy-2P5Y
D ool Dals Daylimg Phane #




