2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P01000046619 Apr 18,2002 8:00 am

1. Enity Name ecretary of State
FLY SAFE AG SALES INC. 04-18-2002 90355 038 ***150.00
Principal Placé of Business Mailing Address

6350 N KENDALL DR 6950 N KENDALL DR )

MIAMI FL 33156 MIAMI FL 33156

AR

2. Principal Place of Business

L2 5 “ER~ V]

nv

3. Mailing Address

Suite, Apl. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEIgumber Applied For

1 '_'” 00 l‘—' I Not Applicable
Z‘ ! i t ar

P : Country Zp Couniry 5. Certificale of Status Desired | $8'75 Addltlonat
Fee Required
| B, Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
i Name e
-EA- H’—BREU‘— oot e S S e SR = " Strest Address (P.0. Box Number is Not Acceplable)

6950 N KENDALL DR -
MIAMI FL 33156

| City FL Zin Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
I

SIGNATURE
| Signature. typad or printed name of registsred agent and title i applicable. {NQTE: Registered Agent signature required when rainstating} DATE
9, This pprpc:braiiqn is eliginie & satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax fiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fey;s
(See criteqia on back) " O Make Check Payable to Department of State
11. ‘ * T OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P O Delste TITLE [Jchange [ Addition
NAME PANTER, BRETT NAME )
staeeT aooress | 6950 N KENDALL DR STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 CITY-ST-2IP
TiILE D [ pelete TILE [ Change [ Addition
NAME SlNTQW. ROD NAME
steeeT anoress | 2355 BISCAYNE BAY STREET ADDRESS
oITY-ST-2IP MIAMI FL 33181 CITY-5T-ZIP
TIFLE O Delete TITLE - 3 e [ Change __ [ Addition_ | .
NAME e e s e e e e SR NS | EE T ettt
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP QITY-ST-2IP
THLE [ Detete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE {J Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ Dalste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true gnd agg§rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tomytee empow utelthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g { /
i
‘ Py = 0
SIGNATURE: X IED $9/02
i FFICER OR DIRECTOR Dater Daytims Phene #

CR2E034 (9/01)



