__ FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ccretary
1. Entity Name P0200001 361 6 04-18-2003 90139 045 ***150.00
FLYAWAY OF SCUTH FLORIDA, INC.
Principal Place r.Jf Business Maiting Address
1481-A NW. 65TH AVENUE 1481-A N.W. 85TH AVENUE .
PLANTATION FL 33313 PLANTATION FL 33313
S S IR RIERVAEAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. /_,--—---\Q CHECK HERE IF MAKING CHANGES

City & State City & State 4\ FEI N_umber' Applied For

.- .51-0458595 Not Applicable
ap Country op Country 5. Certificate of Status Desired 0 geaeizgq Iﬁi‘gn‘)"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i ) Name )

SMADES‘ DAVID Street Address (P.O. Box Number is Not Acceptable}

8100 COCONUT TERRACE

PLANTATION FL 33317

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00
N 9. Electi ign Financi
Atter May 1, 2003 Fee will be $550.00 et Gt [0 ey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE YD [ pelete —I TILE O Change [ Addition
NANE SMADES, DAVID NAME
streer anoResS 16100 COCONUT TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-2IP
me . 18T (3 oelete TITLE [ trange [ Addition
NAME SMADES, DEBORAH HAME
STREET ADDRESS | 6100 COCONUT TERRACE STREET ADDRESS
ore-st-zr | PLANTATION FL 33317 cy-ST-2P
TINE g o ) [ Deletz TITLE [ Change [ Addition
NaME - N B T - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) , CITY-ST-2P
TITLE 7 Defere TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-57-2IP
TITLE O oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Delate TTLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that I am an cofficer or director

Ute'this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfeg with all ot

r like empowered.
SIGNATURE: ___ SICQAT URZAZEETIREE - Nayin SmﬁozLﬂu/J 9. 854-27/b

SIGNATURE NDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylima Phona &

12. | hereby certify that the information suppliedfd
indicated on this réport or supplemental repplt is true and accur,
cf the corporation or the receiver or trustee 2r§ppwered ta

AV BSEErED

CR2E034 (10/02)



