- o L FILED

LY May 14, 2003 8:00 am
2003 FOR PROFIT CORPONAT:ON ’
UNIFORM BUSINESS REPORTJUBR) +  Secretary of State

DOCUMENT # P02000063919 04-25-2003 90274 005 ***150.00

1. Entity Name
VOLAR INTERNATIONAL CORP.

Principal Place of Business . Malling Address . ' 5 5 B :! 0 7 38

P-0. BOX 4930032 P.O. BOX 480032

CJO TONY HICKS G/O TONY HICKS
i i LT
2. Principal Place o Business : 3. Malling Addresg )
Suite, Apt. #, etc. Suile, Apt. £, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & Stale ) 4, FE| Number Applied For
- ..‘;7 - 0461621 Not Applicable | &
Zip Cauntry Zip © Country 5. Cenificate of Status Desired [ gess ;fqm’;““"" -
é-. Rame and Addrass of Cumm Heglslerud Agent——"""."— - |3 ="~ —Ce—-= 7 Name and Address of New Registered Agem . ;
e | Name __ et —f
mméﬂfglﬁ . Street A&?dress (PO, Bax Number is -Not Acceptable)
HANGAR #13
FT. LAUDERDALE R 33309 e : oy TREED

8. The abave namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sagreturse, typed or prited neme of registored sgent and Lo § applicable. {NOTE: Registornd Agent sipnature required when reinstatng) . DATE
FILE NOWII! FEE IS $150.00 ' . . .

After May 1, 2003 Fee will be $550.00 9 Eﬁ“:ﬂ‘;"gg‘?b“;rmﬂ - 35-0(2;"121:’s Be .
Make Check Fayable to Florida Department of State : f - Added .
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO GFFCERS AND DIFECTORS IN 11 :
me D 1 Delete TN ' D Crange [ Addition | & .
NAME HICKS, ANTHONY NAME E
sneev aovesss [P.O. BOX 480032 SYREET ADDRESS g
wry-st-z¢ {FT. LAUDERDALE FL 33349 Ciry-sT-2P g
e [ oatete TME ' ' (3 Changs [ Addition g .
NauE NAVE : ‘
STREEY ADDESS STREET ADDRESS
chy-ST-2P Crry-ST-2P -
TiTE . - c—— e — = __D.Deleie:-.._. JmE e —e— et e e e *Dgw . Dkdd_ition

I NAME _ L T R R

STREEY ADDRESS STREET ADDRESS
CTY-ST-ZP ) CITY-SF-21P
e 1 petcte THLE D chnge O Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P ! CITY-5T-2P )
e ' [J veizte Tme . Ochangs [ Addition
STREET ADDRESS STREET ADDRESS
CTY-ST. 20 omY-51-07 '
e’ O3 oeters 1113 . [ Change ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2P QY-§T-2P

12. | hareby cert:!z thaishe inforrmation suppfad with this filing does not qualify for the exemplion staied in Seclion 118, 07&3)0), Florida Statutes. | furthar cenity that the information
indicated on this report or supplemental report Is true accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or 1he recaiver or trustes empowared to execute lh|s report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 4
cihanged, of on an attachmer arradoiai At

SIGNATUGE M = - 9,&3 aY -0 - St

GMATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTAR Dayims Phons »




