L
~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000076141

1. Entity Name

_AIRCONCIERGE.INC__

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90032 003 ***150.00

Mailing Address
2677 FOREST HILL BLVD

Principal Place of Business
2677 FOREST HILL BLVD

SUITE 108 SUME 109
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us

B00025438

2. Principal Place of Business 3. Mailing Address

I

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 04 44 Applied For
6 006 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O Eﬂse'gg‘ lﬁg;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
TOCCO, SALVATORE N S AlvAtore N. TOCCO
7 Street Agdress [P.O. B umber is Not Accepiable) .
523 PHEASANT LANE MONTH BB E T Plensant Larve noRTA
JUPITER FL 33458

——— ——

e e S e ——RG e L g T

e T —Fl o yss -

SIGNATURE JZQQ/@V;E"J . <J oree 9/\.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

//é/ozaa/

Signature, typed of printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signatura required when remnstating)

paTE 4

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be

Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS i2. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT Delste E PRes:penT e D crange [ Additon | S
NAME BLEWS, MONTE R NAME SHL VA To'4§ e ITI_/ [ine /3'0’}_ re g
sTReET anoRess | 1913 AYASHIRE PL sTReETAbDRESS | S 2 3 P AL ASnr _ g
ore-stzp | OVIEDO EL 32785 CITY-ST-21P TJUPiten, FL 33YS 5 g
TI7E VS W{g TME yice pPRes denT [X‘Chaﬂge O addiion | &
NAME TOCCO, SALVATORE N J NAME Mowre R Blews

- sTReET a0RESS | 523 PHEASANT LANE N sweraooness | (G143 AYSAIRE Pl -
crv-st-2¢ | JUPITER FL eiTy-5T-2p oviedo, 7L, 33765
e - {1 petet TITLE RessSuRen . PdChange [ Addition
NAME o NAME :2'- L vptTone V. TOGCOOE’T\A
STREET ADDRESS STAEET ADDRESS 5',3.3 Phepspnt eane N

sz | — s e e e U O e F LT BB YESE — - i e
T O Detete TIILE SecpeTALY A Change O acdition
NAME NAME | Splvatpre n TOECS
STREET ADDRESS STREET ADORESS | 5 & 3 Phessant LAwe aoaTh
CITY-ST-2IP oSt |3l P, FL 23S 5F
TITLE [ petete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

- TILE J Delete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachmegnt with an address, with all other like empowered.

 SIGNATURE: oV

does not quaiify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9] T vecoin SAL vhTone wTocco IA /,Za”/o [ S6/- ‘/3‘{-004—‘IJ

Date Daytime Phona #

-




