2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = PJ1000063532
t. Entity Name .
BIG DADDY'S AIR, INC. FILED
7.

Principal Place of Business Mailing Address 02 APR 29 ﬁ.i I 7 h 2
4150 DOW ROAD SUITE A 4150 DOW ROAD SUITE A S:CTE‘[ARY {)F \” HH"
MELBOURNE FL 32934 MELBOURNE FL 32934 ‘I’A I_LAs 'A() r FI (N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number ,i(:.A.pp\ied For

Not Applicable
- Zip Country Zip Country 5, Certificate of Status Desired O §gﬂ§q$?g{;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

GOLUB‘ GEOFFREY Sireet Address (P.0. Box Number is Not Acceplable)

101 W BREVARD DR.

MELBOURNE FL 32935

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
Signature, typed or printed name cf registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligibie to sat'sly ils Intangibie FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ﬁZESIMT' 1 pelete TITLE O change [ Acdition
NAME O e F NAME
STREET ADDRESS G150 J)g P /% STREET ADDRESS
CITY-ST-2IF Melboor ne , O 529395 CITY-ST-2IP
TALE WCE FrEs (drérﬂp [T petete WE el L TOO0S S0 5 A0 e =i
NAME Keckand) Fé//:z NAME < e = e -05/13/02--01006--024
STREET ADDRESS 4 (55 D /adF STREET ADDRESS _ ' Sk n0. 00 sk ]50. 0G0
CITY-§T-21P % t‘fl—%U@/?éj L. 3253 4./ CITY-ST-ZIprer=]~ = =+ - :
me 7 Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change [T Addition
HAME NAME )
STREET ADDRESS STREET ADDAESS -
CITY-SF-21P CITY-ST-2IP
TITLE - {1 Detete TILE [ change [ Addition
NAME RN NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-ST-7IP

does no-gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. { further certify that the information
s4dnd that my signature shall have the same legal effect as if made under oath that + am an officer or director
Gdle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

reRza@,eD F L 7’45% 2

(NING OFFICER OR DIRECTOR f Date [ Daytime Phons &

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowd
changed, or on an attachment with an ares

SIGNATURE:

AY  B5¥8LI0

CR2E034 (9/01)



