f

2002 UNIFORM BUSINESS REPOR:I' (UBR)
DOCUMENT #  P01000065822 =

1. Entity Name

REMINGTON AIR, INC.

Mailing Address

10105
T

Principal Place of Business

POINT CT
5

-

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-14-2002 90037 048 ***150.00

ARGV ST AC

2. Principal Place of Business 3. Mailing Address ’
4 a
Suite, Apbetiaics Suite, Apt, 4, 8lG, DO NOT WRITE IN THIS SPACE
w7 . P0.Box 17383 -
asale  en S efampa, FL 3368217383 | < 72 o Apoler For
180, DA -l 1.9 589 Not Applicable
Zp Country,, Zip Country $8.75 Additional
5, Certilicate of Status Desired " )
336\D K |r|6£>6rqu\'\ v \\\S\Uchaq \/\ L Foq Roquired
_ .. . B..Name and Address of Currnt Reglstered Agent _ . 7. Name and Address of Now Registered Agent
Name e R T -
GOLDSAND, GEORGE | o T [ Sreet Acdress (P.O. Box Number iy Nol AGGepIEDIE) —— —— —m— ——
7613 € 26TH AVE
. TAMPA FL 33619
City FL | Zip Code
. Tha above W1 foy the purpose of changing its registered office or registered agent, or bolh, in the State of Forida.
SIGNATURE 1 l 13 /0 .
Slgnan Mma nangam and tths i applicabla. (NOTE: Registersx Agenl §gnature required when remsiatng) DATE
9. This corporation 's eligible to satisfy ils Intangible FILE NOW1I! FEE iS $150.00 N
Tax flling requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 10. 5&:‘2&%&‘;&%“”9 fig?oh;z :!e
{See criteria on back) Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE &‘1—&8 vd Q&) \‘A '6‘\@ a 3 Delete TITLE '\/ Y RGN Y " [Dchange  {PB-Addition S
NAME NAME oA X A J\' <
streeT apppess | Liow s streeTaporess | $Q 4 Q9 Ho WY vV Y- 3
ov-ste | TEIAA QA e % 3 (o \a\ ore-st-zp [Wea P, FL lé]
me Viee ¢nieg 13€wy O peiee Tng Clcrange [ Agdition | G
NAME Manll MAg, - ){, < At
SRETAORESS | | @1 65 \Aow Q\s%\u < STREET ADDRESS
CIry-S7-ar -‘—RN\'OD\ [ ‘6 '5 (o \5 CITY-ST-2IP
MLE -y Ooeee  F 1me [Jchange [ Addition
NAME NAME
‘|~ STREET ADDRESS: | ~ ~— ——— s e = 5|3 STREET ADDRESS S e o S F
CriY-$T-2P CiTY-S1-2P
TILE 2 Delete TLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CIFY-ST-2P CITY.ST-2P
ILE [ petete TMLE [ Crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-ap CITY-$1- 2P
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-21P TITY-ST-27
13. I heraby certify that iha information supplied with this filing does not qualify for tha exemption stated in Section 119. 07§3}(:) Florida Statules. 1 further certily that the information
indicatéd on this report of supplemental report is true and accurate and that my signelure shall have the sama legal effect as if macie under cath; that | am an officer or director
of the corporation cr the receiver or rustee empaowerad 10 executs this repol required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachme , with all other like empowe,
SIGNATURE: B A T \ l ")-)’\m-— r‘a\%q-umsa_
SIGNATURE nnn TYPED OR PnIN'ren NAME OF s@h OFFICER OR DIRECTOR ] U Dan Daytme Phone #




