2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P26513 May 05, 2001 8:00 am

I Entiy Narme” Secretary of State
AIRSHIR INTERNATIONAL LTD. CORPORATION 05-05.2001 90825 045 ***150.00
Principal Place of Business Maliing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 350 SUITE 350
ORLANDO FL 32819 QRLANDO FL 32819
s s s s AR AR ERAR RN
Suite, Apt. #. etc. Suite, Agt #, atc DO NOT WRITE IN THIS SRPACE
City & State City & State 4. FEI Number 06'1 1 13228 Appied For
Net Applicabie
“p Country “ip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIEGEL. ALAN LOLHS j ?ﬂd_// men
? 3 Addresg (P.O. Box Numbcr is Mot Ay ay
7380 SAND LAKE ROAD e e ke B,
SUITE 350 T
ORLANDO FL 32819 Suite 350
City H—*H Zig Cod

i 4 e
I~ R [%
Drleindo Fe | 3519
this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

> vikald

8. The above named entity subrg

SIGNATURE
S‘Eﬁwvw ”a?»(ﬁ: rmmmﬁﬁgm and title fapnlicaols. INCTE: Hegrstered Agant signat.ce moured whey renstati~g) 1DA7F
9. Tnis corporation is efigible o satMible FILE NOWN! FEE 18 $150.00 10. Tloction Canpzign Finarcira $5.00
Tax filing requirement and elects to ¢o so. Alter MAY 1, 2001 Fea will be $550.00 T e o UL May Be
b o Trust Fund Contribution. O Added o Fees
{See criteria on back) % Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11

TITLE PD O velere LiLt O Charge [ Addicn %

WA PEARLMAN, LOUIS J NAKE =3

STREETADCRESS | 9235 RIDGE PINE TRAIL STRELT ADORESS o

ITY-57-712 ORLANDO FL 22819 OITY-§1- 212 &
8]

TLE D {1 Delete TITLE [ change [ Additios g

NAME RYAN, JAMES HAME

STREET #DORESS | 207 YALE DRIVE STRET AJDRESS

ClY-81-41P LINCROFT NJ QY -ST-71P

LE VD "Sﬂgg\gqe TL: I caange T7] Additen

HAME SIEGEL, ALAN NaME

sireef a0ueEss | 714 WOODWARD ST STREET ADDRESS

Cily st-21° ORLANDO FL C.Iy-sr-71?

s [ Deiete TITLE [ chamge [ Adetion

NAME NAME

STRIET ADDRESS STREET ADDRLSS

CITY-§T-22P CITY-ST-2IP

TLE L Delate TILE Ol Chenge [ Acdition

NAME NMANE

STREET ADRRESS STREST ATIRESS

SEY-ST- AP CIY-Si AP

TITLE 1 Daile TITLE O] Crange [ Addition

HAME MARE

STREET ADORESS STRZET ADDRESS

CIFY-ST-21P CITY-3T-2IP ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes | further cerlify that the information
indicated on this report or supglementa. regort is true and accurate and that my signature shall have the same legal effect as if rmade under caih: that | am an oificer or direcior

of the carporation or the receiver ar trustee empowored 10 execute this recorl as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Bock 121
changed, or on an attachment with an address, 4730 all other like empowered.

SIGNATURE PED, PRi‘N | NAM 'OW”“ C'/I/ Z'L,J/Q}L
oL A

SIGNATURE:

{01345 0d)Y




