FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-30-2003 90158 019 ***150.00

DOCUMENT #  P02000124037 =

1. Entity Name

RATTLE-AIR, INC.
Principal Place of Business Mailing Address

5203 PERENNIAL DRIVE 5209 PERENNIAL DRIVE

HOLIDAY FL 34690 HOLIDAY FL 34690
Sulte, Apt. #. etc. Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For

{V "‘2 a5 (33 PA Not Applicable

Zp euntry o Country 5, Certificate of Status Desired O gese.g?q lﬁ?:c:honal

6. Name and Address of Curren-t ;:lt-agis{e;.e“ti Agent o 7. Name and Address of New Registered Agent ™ -
Name
Bl lN’ BRIAN Street Address (P.0. Box Number is Not Acceptable)
5203 PERENNIAL DRIVE
HOLIDAY FL 34690

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titly if applicable. {NOTE: Registerad Agent signalure required when rainstaling} CATE
; -
AftF“;JIE N?":ngs l-;EE I.-."':It! soégg 00 9. Electicn Campaign Financing $5.00 May Be
er May 1, Fee will be §: * Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. > . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me /ﬂpx_ [ Delete TimE (O chenge  [] Acdition
S:FI:QET;«DDHESS ;E gl Brerers ;,: I'y) ::I:EET ADDRESS
CITY-§1-21P $203 / PREMY a. CITY-5T-2P
A -1 3 V72 fr'h
TITLE Via) l—fﬁi’7 P T Delete TIMLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P OITY-ST-2P
TMLE - - T A et me o = [T Datete - STILE - =i [ et s mee - oo o o [HChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-24P
TITLE [ velste TTE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-&T-2IP
TITLE 2 elets TITLE [ Change [ Addition
NAME : ] _ NAME. -
STREET ADDRESS . - - STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE : O Delete TITLE T ' [ Change [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW}@WJMB@W Brecearn ] 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

AY  €£568850

CR2E034 (10/02)



