2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)

FILED

DOCUMENT #

P02000030076

1. Entity Name

AIRAGONE, INC.

Principal Place of Business
2510 PINECREST LAKES BLVD.
JENSEN BEACH FL 34957

Mailing Address

2510 PINECREST LAKES BLVD.
JENSEN BEACH FL 34957

- e Y -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90316 017 ***550.00

A

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
41-0OF b 5567 Not Applicable
Zi Countr Zi Countr
P ounity P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
PEBRE Name

- ;‘;ﬁg’:mégmﬁsi’ IF_‘::EDSA;VD Street Address {P.C. Box Number is Not Acceptable)
‘JENSEN BEACH FL 34957
i ip Ci
- City FL Zip Code

8- The above named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
i the obllgatlcns of registereq agenl

SIGNATURE ;
R Ry Signature, typed cr.p: nﬁ%’d name of ragistered agent and titls if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
' 2
FILE NOWIL E IS $550.00

After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE PRESI 0T [TREASVRER [] change [ Addition
NAME NAME TFTATRCK WL AmsS

STREET ADDRESS STREET ADLRESS | ) L{A 0 SR A NARY WD

CITY-ST-7IP CITY-ST-2IP B Bece PA 14412

TILE [ pelete me SECRETARY (] Change [ Addition
NAME NAME T R.AnORC  TRALAN W L AmS

STREET ADORESS STREET ADDAESS | “- S5 V© R IR ECREST CAKes BLub

oITY-gT- 2P CTY-ST-ZP Jensen B Fo  2495E

TMLE - - - - Sem— o Tpgee T R TME-- ©TTT U TE= o CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CHTY-ST-2P

TILE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-21P

e O Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-57-21P

TILE (] Celete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ang accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the
changed, or on an al

SIGNATURE: J g\\@é\f“\ﬂmﬂ @({\)QEW\LP\Q Lu\\\mms

mant with an address, with all ather like erpowered.

o% o073y

elver or trustes empowerad to executs this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

~-111teiN912

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhone #

AV BELLLLO

CR2E034 (4/03)



