FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000030891 ecretary of State
1. Entity Name 04-24-2003 90229 044 ***]158.75
CALYPSO AIR CARGO INC.
Principal Place of Business Mailing Address
1013 W RIVIERA BLVD 1013 W RIVIERA BLVD
QVIEDO FL 32765 OVIEDO FL 32765
2. Prjncipa| Flace oi_BuSiness 3. Maifing Address ’ ‘"ll"‘ m ||I|| "I“ |IW ||nl |I”|I|‘|| ”m ||{|’ '|||| ‘l‘l' |”|{ 'll’
Suite, Apt. # efc. Suite, Apt. #, gtc. [] CHECK HERE IF MAKING CHANGES
. e
City & State City & State 4. FEI Number L1Applied For
: é ﬁ? é(ji) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name = = - : - . i = s
GARDINER, SEAN » * Street Address (P.O. Box Number is Not Acceptabie)
1013 W RMIERA BLVD
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits th' .. ,2tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
tha obligations of regxs:e’ -d daoen

SIGNATURE
- Signature, typed or printed name of regnslarsd agent and title if applicable. {NQTE: Ragistered Agent signature raquired when reinstating)
FILE NOW! FEE IS $150.00 9. Election Campaign Financin
After May 1,2003 Fee will be $550'00 Trust Fund C;tr?bution. ’ O f(ijgj({oh;iise °
Make Check Payable to Florida Department of State :
1. . L *  OFFICERS AND DIRECTORS | IKEF ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o D _ O pelste TITLE O cheange [ Addition
nME | GARDINER, SEAN NAME
STREET ADDRESS | 1013 W RIVIERA BLVD STREET ADDRESS
orv-sr-ze v OVIEDO FL 32765 CITY-$1.2P ‘
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST.2P
TILE 1 Delete TITLE [ Change ] Addition
NAME - : NAME : ' ‘
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P CITY-5T-2P
TITLE ™ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZIP
TITLE ] Detete TN Ol change ] Addition
NAME - NAME
STREET ADDRESS o ., STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2Ip
TITLE N e O Detete MLE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Bleck 11 if
changed, or on an attachrment with an addregs-wIh i other like empowered.

[ REQUIRED W}% Joo:3

SN PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T/ Dawe ~ Daytirme Phona #

SIGNATURE:

SIGNATURE AND TYPED
-—

4526800

AV

CR2E034 (10/02)



