FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-10-2003 90013 011 ***150.00

DOCUMENT # P01000065822

1. Entity Name

REMINGTON AIR, INC,

Principal Place of Business

14401 N NEBRASKA
#7
TAMPA FL 33513

Mailing Address
REMINGTON AIR

PO BOX 17383
TAMPA FL 33682

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DY9UE33Y

DR TRAN M

E{Z}HECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
59'3729589 MNot Applicable
i i C Ty
Zip Country Zip ountry 5. Certificate of Status Desired | $B'75 ﬁ_\ddntlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GQLDSAND' GEORGE | L m e = |7 street Address (PO, Box Mumber is Not Acceptable) o
7613 E 26TH AVE
TAMPA FL 33819
City FL Zip Code

8. The above named entity submits this statement for the
the obligati i

SIGNATYRE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatiys, typld or uriwame f ragisterad agent and titfe if applicable,
—c

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10, OFFICERS AND D!RECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P A O Delete TITLE [ Change [ Addition
NAME GOLDSAND, GEORGIA » N NAME

STREET ADDRESS | 7613 E 26 AVE G egq_c:\EE. STREET ADDRESS

orv-st-2¢ - |TAMPA FL 33619 CITY-§T-21P

TILE VP [ petete TILE O Change  [J Addition
NAME MACY, MARK ) NAME

stazeT AcoRess | 10105 HUNTERS BINTER STREET ADDRESS

civ-st-z¢ - |TAMPA FL 336815 CITY-ST-2IP

TIMLE ] Delete TITLE {7 change [ Addition
NAME - - T NAME .

STREET ADDRESS R . STAEET ADDRESS

CITY-ST-2IP ey Y - CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE 7 pelete TALE [ Change [ Additian
NAME : NAME '

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CiTY-ST-21P

TITLE  Delete TITLE [ change [ Addition
RAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-STZ2Ip CITY-ST- 29

12. ! hereby certify that the information supplied with th

indicated on this report qr supplemental report is true and accurate
of the corparation or the receiver or lrustee empowered

changed, or on an attachment with an‘addrass it

SIGNATURE: 3

D OR

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

E REQUIGED Copes

QINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 axgcute this report as required by Chapter 607, Fiarida Statutes; and that
& all other like empowerad.

my name appears in Block 10 or Block 11 jf

s (@5 &210(,

Daytime Phone #

VPLCLTU |

ny

CR2E034 (10/02)




