FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000074287 T ecretary of State
1. Entity Name g 04-07-2003 90149 019 ***150.00
INFLIGHT ENTERTAINMENT, INC,
Principal Place of Business Mailing Address
3761 N PARK RD 3761 N PARK RD
HOLLYWOOD £L 33021 HOLLYWOOD FL 33021 -
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IEAZHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
. 65—0455626 Not Applicable
e — — | UMY == e =i e ] T == ST B R I R e 3ti
Zp C Zp . Gountry 5. Certificate of Status Desired O "$8‘75“5ddm°"al"_ -
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN HEES’ RIS A Streetl Address (P.O. Box Number is Not Acceptabile)

3764 NORTH PARK RD

HOLLYWOOD FL 33021 ° +

City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOwWI ';EE |§“$1seégg 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to FIqrida Department of State .
|l
10, OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O pelete e [JdChange [ Addition
NAME VAN REES, IRIS NAME
streeT a0oREss | 3761 N PARK RD STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE VP meleie TILE ] change [ Addition
NAME VAN REES, JOOST o NAME N 7 i . |
STREETADDRESS 13761 N PARK'RD ~ 7 T - STREET ADDRESS |~ T ’ v
CITY-ST-2IP HOLLYWOOD FL CITY-$T-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TIMLE O pelete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

phapi with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wSice empowerad to execute this report as required by Chapter 607, Flotida Statules; aod that my name appaars in Block 10 ar Black 171 if

12. | hereby cerlify that the information sup
inclicated on this report or suppleme
of the carporation or the yceiver or
changed, or on an attaghment willr4

ddress, with all other like empowered.
siGNATURE:Y _ CIGNASNREDEQUIRED 4/5/03 / TS¥ 7essaps

oy

SIGNATUREANS-RPED OA PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date, Daylime Phana #

4150 104)

nv

CR2E034 (10/02)



