——a FILED
Aug 13,2002 8:00 am
2002 UNIFORM BUSINESS REEORT (UBR) Secretary of State

DOCUMENT# P01000077125 / 08.04.2002 501 63 008 *++530.00
1. Entity Name '
PARKAIRE MANAGER, INC. v
Pringipal Place of Bysiness Mailing Address ' ST v v—
1657 TYLER STREET 1657 TYLER STREET et
SUIE 15 . SUITE 15 -
- B T
2. Principal Place of Business 3. Maillng Adciress I ||||
Suite, Apt. #, etc. . Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State d. FE! Number Applied For
: wh- WaTTH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg gfqm“"“a'
6. Name and Address of Current Reglstared Agenl 7. Name and Addmu of New Regisiered Agent
|- - = _--—-4-—-.-. —— - T T i T | NAM@ P = e e Prm———— i - -
FORMAN, ROBERT S ESQ. ’ Strest Address {(P.Q. Box Number is Not Accepiable)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FORT LAUDERDALE FL 33309 Cily FL | ZpCode

8. The above named entity submits this statement for the purpose of changlng its registered office or ragistered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.wwummdmiuuﬁmmm«wm‘ ) {HOTE: Registerad Agant signature required wher retristating) DATE
8. This corporation is eligible to satisty s Intangibie FILE NOW!!! FEE IS $550.00 10, Elect , :
Tax filng requiremend and elacts to do 50. After Septombar 13, 2002 Feo will be $750.00 | 'O Elaction Campaign Financing. _  $5.00 May 8o
{See criteria on back) O Make Check Payable to Depanmant o! Staha '
o DFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHARGES 1O OFFICERS AND DIRECTORS IN 11 |
TILE D O Delee TME O chenge [ agdition | & |
HAME SHIMM, KNNETH L HAME 2 |
ezt anoress | 1657 TYLER STREET SUITE 105 SFREET ADORESS 3 |
emv-stze | HOLLYWOOQD FL 33020 CITY-5T-2P i |
TE [ Detete mE DOchange [ Addition z :
MAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P CITY-ST-2P i
| TmE . o ) O petete TME [Jchange [ Addition
e |7 T e = e e e e e e e e 1 l
SIREET ADDRESS STREET ADDRESS |
GITY-ST-aP CITY-51-2if . |
TTE O oelete TILE ] Changs [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-§T-2P
TIE . 0 Detete TmeE O Change [ Addition
MAME ‘ HNAME
STREET ADORESS STREET ADORESS '
Ciry-S7-21P CITY-ST-2IF :
TE L3 Deteta me O Chnge (] Addition |
NAME . HAME |
STREET ADDRESS STREET ADDAESS R
cy-ST-1 CnY-ST-2IP i

13. 1 hereby ¢ertily that the information supplied with this filing
indicatad on this regorl or supplemantal raport is trus 2
of the corporation or the receiver or trusiee empoweps
changed, or an an attachment with an_ addioesg

SIGNATUREL ——C= ,,gf——f’f—:i*ﬁ — P//ox.. G0y -927- 20 3

il mmsnoﬂmmumiosmmonmm Daytims Phone &

does not quality for the exemption stated in Section 118 07% i), Florica Stetutes. | further certify thay the information
accurata and bat.my signaturg shall have the samea logal effect as il made under oath; that i am an officer or director l
R a€ required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if




