indicated on this report or supplemental repd
of the corporation or the receiver or trustee =‘
changed, or cn an attachment with an addreky

SIGNATURE:

xemption stated in Section 119.07(3)(i
signature shall have the same legal effecifis
ri as required by Chapter 607, Florida Statutel :

SIGNATURE AND TYPED OR PRl

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am 3
DOCUMENT # P02000052796 ecretary of State
1. Entity Name 04-14-2003 90734 033 ***150.00
PELICAN AIRWAYS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1601 SW 75TH A)I‘ENUE 1601 SW 75TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business 3. Mailing Address ||I|M|I‘ m ||I|| "I“ II”I II"I Il"l II‘II Iﬂ’l ”l" ’Illl “"I ||’| |||‘
Suite, Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Oh— BLLLT1SO Not Applicable
Zi Zi
s Country P Country 5. Certificate of Slalus Desired O $8.75 Aqitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . ) _ e NEME S, . Ao
S'NGEH’ BERNARD A Street Address {P.O. Box Number is Not Acceptable)
3107 STIRLING ROAD
SUTTE 105
FY. LAUDERDALE FL 33312 City FL | ZpCoce
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
i‘he obhgatlons of registered agent.
SIGNA’F’URE_
e 'Signalura typed or printed name of regislered agent and title if applicable. {MOTE: Registsrec Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
SAforlay 1,009 Foo will e $55000 S Comper oS 1y $5,00 oy e
k,P&yaplp 1o Florida Department of State
10. L B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE o ] PR : [ Delete TITLE []Change  [] Addition g
1 FENSOME, TERENCE_ NAME g
1! 11601 SW 75TH AVENUE STREET ADDRESS 3
orv-skzip | PEMBROKE PINES FE 33023 CITY-ST-2IP i
¢ &
L D & O Delete TME (I Ghange [ Addition s
NAME FENSOME, SAHAH‘M NAME
STREET ADDRESS | 1601 SW 75TH AVENUE STREET ADDRESS
emv-s-z¢ | PEMBROKE PINES FL 33023 oiTY-51-20
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
-~STREET ADDRESS - pr——r——— e e T e ntn [ STREET ADDRESS - | = amn e e Y — -
CITY-ST-£IP CITY-5T-2IP
TITLE 7 pelete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TLE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIf f CITY-8T-2IP (l




