2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000006290

1. Entity Name

RANDALL: AVIATION, INC.

.

Secretary of State

05-01-2003 90993 010 ***150.00

Mailing Address
1250 AVIATION AVE

Principal Place of Business
1250 AVIATION AVE

STE 140 STE 140
SAN JOSE CA 95110 SAN JOSE Ca 95110
us us

AT

«4

HIII[IIHlI!II\iIilil"lfllliiIWIIliHNIiIHEIII'Ii?‘II Il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR CHECK HERE IF MAKING CHANGES

City & State City & State FE! Number 5 03 Applied For
8 7%90 Not Applicable
Zi Zi Count it
b Country P quatry §. Certificate of Status Desired O $8°75 Addmonal
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHON, DOUGLAS K
—+75-ROYAL-PALM-DR—
~FHAUDERBALE-F-33304—

Sireet Address (P.C. Box Number is Not Acceptable
Q07

N e perAL fWY *+G-T

CYEwRT LAUDER DALE

FL Z‘%%dé oH

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litls if applicable

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPS [ Delste TITE 5 Change [ Addition
NAME MAHON, DOUGLAS K NAME
STREET ADRESS m seETabRESs | Joe? MN. FEDEEAL HwY #&-7
Al
oY-sT-7p N CITY-$T-2IP FoRT LAVDEEDALE, L 22304
TILE VCEO [ Delste TITLE K Charge [ Addition
NAME RAMDALL, JEANNE L NAME
 STREET ADDRESS | 475-ROYAL-PALM-BR- stEeTanDREss | | 007} K- FEDERAL HWY # 6-7
ory-st-zr [FHAUDERDAHEF- CITY-§T-2IF FoRT LAUDERDALE, FL 33304
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TINE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O oetete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE O Delste TITiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87~1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall DW@W.;@G
SIGNATURE: 4 = SR

42903 #E~ 772 -ck7 7

Date Daytime Phone #

iy 9206580

CR2E034 {10/02)



