2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 30, 2003 8:00 am

DOCUMENT # P9300004831 6 Secretary of State
1. EntiyName . 05-30-2003 90082 038 ***150.00
CHART AIR, INC.... .~ -
Principal Placé of Business Mailing Address
6765 BAY #7 318 INDIAN TRAGE
SUNSET STRIP #1137 _
. i H"""l "Im" m”""' II'” "m "'“ I'm mll H]l”m"m ‘|||
2. Principai Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

650464392 - Not Applicable
Zp Lo | Counwy oo Couniry 5. Cortificate of Status Desied~ []  $8-79 Additional
OO o Fee Required
. 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ~ - L . " e

o AT T i S e ST
WESTERBERGER, DERWIN
318 INDIAN TRACE #137

Street Address {P.O. Box Number is Not Acceptable)

-FORT LAUDERDALE FL 33326

*

City . ™ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the &taie of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) . DATE

FILE NOWIII FEE IS $150.00 9. Electian Carnpaign Financing -« & © ,. :$5;00 May Be

; After May 1, 2003 Fee will be $550.00 s
+ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PC O pelete TITLE [Jchange [ Addition
NAME WESTERBURGER, DERWIN NAME
STREET AODRESS | 672 VERONA PLACE STREET ADDRESS
orv-sr-72 | WESTON FL 33326 oTy-sT-2P
TILE o [ Deiste TIMLE [ Change [ Adaition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TMLE [ pelete TITLE TJchange [ Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP : CiTY-ST-2IP N
meT | TR T 7 T pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiF CITY-ST-ZIP
THLE {1 Detete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herety certify that the information supblied 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 supplemenll report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
gelve ed by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

\ Data Daylime Phone #

—F

- CR2E034 (10/02)



