2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076141 FILED
1. Entity Name A r 12, 2000 8:00 am
"AIRCONCIERGE.INC. ecretary of State
) 04-12-2000 90079 028 ***150.00
Pr‘fﬁ‘c‘\paW Place of Business Mailing Address
2677 FOREST HILL BLVD : 2677 FOREST HILL BLYD
SUITE 103 SUITE 109
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5541 ol
us * us : y
T e S IR MR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Nurnber Applied For
65-04440% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | §8'75 i-}dditionaf
¢e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v S ALVAT0Ae N-Toccl

TOEETA SALMATORE W SALveTOAC A TOC

JUPITER FL 33458

N 23 PhenspnT Lame i S 5‘”1530'3, 2 ASpn T Lrve WOATK

woubten, FL FL [ 3345%

8. The ahbove named &

< ceer

ity spbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< L

5/

SIGNATURE
ggnslum. typad ot ;::rirusu name of registerad agent a’{f utla if applicable, {NOTE: Registereg Agant signalwe required when reinstating) . DATE
9. This corparation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delste TImE . O Change [ Addition
NAME BLEWS, MONTE R NAME
street ADGRESS | 1913 AYASHIRE PL STREET ADDRESS
CITy-S1-2IP OVIEDO FL 32765 CITy-51-ZIP .
TimE VS O Delete TITLE Ol Change [ Addition
NAME TOCCO, SALVATORE N J N NAME )
STREET ADDRESS | 523 PHEASANT LANE N STREET ADDRESS:
CITY-$T-2IP JUPITER FL - CITY-5T-2IP
TTLE . [ Detete THLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TiLE (] petete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS e
CITY-S1-21P CITY-ST-2IP
TITLE - [ Dalete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE . {Jchange [ Acdition
| NAME : NAME
| STREET ADDRESS o, STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP

13, | hereby certify that the infofmatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. 1 further cerlify thal te infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or onh an attachment with an address, with ali other like empowered.

g B
A - RSP
~ I T ! L T e e b ™ oww

=y
B i

v

SIGNATURE:

“//J%o Se1- 9321008/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



