2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORY (UB

FILED
Mar 27,2003 8:00 am
Secretary of State

Pg?ﬁ&?m IEVIENT # P02000118625

RED SKY CHARTERS, INC.

R) 3

03-13-2003 90056 011 ***150.00

Principal Place of Business Mailing Address

2455 EAST SUNRISE BLVD. #502

2455 EAST SUNRISE BLVD. #502

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 .
2 Principal Place o Business 3. Maiing Address ”mll" m Il”l"l“ ““I“I“ Ilm |I"I||||H|u| I”'I""l |”“|l’
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2MN-0035 2 (L3 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ ?8-75 Additional
‘28 Required
B. Name and Addrass of Current Registered Agem 7. Name and Address of Now Registered Agont
- = . e o e e it e e s | NAME = o oo S S o e s i e — = =
5 Streel Address (P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD. #502
1
FORT LAUDERDALE FL 33304

City

2Ip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office cr registergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

. SIGNATURE
Signature, typed or printed name of registered sgent and iils il spphcable.

{NOTE: Registered Ageni sigraiura recuired when reinstaling)

DATE

FILE NOW!H‘ FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payabie to Florlda Department of State

$5.00 May Be
Added to Faes

9. Election Campalgn Financing
Trust Fund Centribution,

10, OFFICERS AND DIRECTORS I n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me D O Delere DT . Werange ) adaition %
N DANIEL, WILLIAM Cole  WIH I8 Dprn e g
sreer aporess | 2485 EAST SUNRISE BLVD. #502 GTREEY ADDRESS 7 P = g
crv-s1-2¢ | FORT LAUDERDALE FL 33304 CINY-ST-2P X g
Mme D [ Delete ' jﬁ‘ SQ,(,\/‘ w Change ) Addifion g
NAME COLE, ELIZABETH E HAME
smreer aoorEss | 2455 EAST SUNRISE BLVD. #502 STREET ADDAESS
crv-s-o¢ - | FORT LAUDERDALE FL 33304 CIY-§7-21P
TITLE O petete TLE O crange [ Addition.
NAME I e W e . .
STREET ADDRESS SIREET ADDRESS
Ciy-$1-2P cay-53-2IF
TME O oalsta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
Tme £3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cay-Sr-2p CAY-ST-3P

T e b SR i ' N T = = === E-Shmge-——EdAdditonr1——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% EmY-5T-217

12. | hersby certify thalthe information supplied with this ﬁling does not qualiity for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the information
p accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficar or girector
of the corporation or the receiver or trustee empowered 10 éxecute this repart as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 it

indicated on this répon or supplemental report is true an:




