2002 UNIFORM BUSINESS REPQRT. (UBR)

FILED
Jun 19, 2002 8:00 am

K

DOCUMENT # P01000055167

V]

Secretary of State

05-17-2002 90013 037 ***150.00

/

1. Entlty Name

ALL-WE AIR, INC.

Principal Place of Business Mailing Address

1418 SHIRLEY CT 1416 SHIRLEY CT
LAKE WOHRTH FL 33461 LAKE WORTH FL 33451

439234

TN W IR0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

changed, or on an anacE?Mm an address, with all other like empowcred.

O,
SIGNATURE: OSSR E

f
Lmar
SIGNATURE

recKmEDH YA oN E O

City & State City & Stale 4. FEl Number Ppplied For
Nol Applicable
- - : -
p Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agenl
Name o
M!—Wﬁ- e i G e A g ey ety = ~ew e - Sireel Address {P.O. Box,Number:is Not Acceptable)~ _ . |+ L smmemermz=]ae s
1416 SHIRLEY CT
LAKE WORTH FL 33461
- i 4/
\“' , City F L Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typsd o printed name of registered agent and ttle if applicable. {NOTE: Regt d Agert sigy rAUaSA whh i DATE
9. This corporaticn is eligible to sa'lisly\ils Intangible FILE NOW!!1 FEE IS $150.00 10, Elecii .
] : . Election Campalgn Financin,
Tax fiing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust FundrC:ntr?bmion. i “ $5.00 ﬂ” Be
(See critaria on back) Make Check Payable to Dapartmont ot State T o i
11. OFFICEAS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS.IN 111 .t -
me DieccTop O Deete e DOicrage [ Addiion | 5
‘ . NAME &
aME KAy HyYNemen
STREET ADDRESS 1 LR et STREET ADDRESS é
oIY-S1-2P Iqqu‘f WSl CY-51-20 5
TIME TILE Ochange ] Addition | &
NAME NAME
'\STREEI ADDRESS STREET ADDRESS .
CfTY:{T-Z\P CITY-ST-2IP !
mE e, e [Ocherge [ Agditicn
| NAME NAME ) .
STREET ADORESS STREET ADDRESS
ory-ST-21 CITY-ST-21P
meE v, TE O changs [ Addilio
NAME - =3 TR o et AME e e ma e o
B e e e s
STREET ADDRESS STREET ADDRESS ==
CITY-ST-21P CIFY-ST- 20
14 3 Detete TITLE O changs [ Addition !
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
NME O oeleta TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP CITY-ST-2IP
13. | hereby cernilfy that the information supplied with this filing does not qualily {or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal etféct as if made under ozth; that | am an officer or director
of tha corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 11 or Block 121if

Sbl-95-643\

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o—I3-02

Daytima Phone #




