FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P93000076141 ecretary of State
1. Entity Name 04-17-2003 90128 047 ***158.75
AIRCONCIERGE,INC.
Principal Place of Business Mailing Address
2677 FOREST HILL BLVD 2677 FOREST HILL BLVD
SUITE 109 SUITE 108
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2, Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.04440% Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 8/ gg';’fqlﬁ?eﬁmm
- B."Name and -Address of Current-Registered Agent™ - ~=~- -~~~ |'»- = —7.-Name and Address of New Registered Agont-.
Name
TOCCO, SALVATORE N Street Address (P.O. Box Number is Not Acceptable)
523 PHEASANT LANE NORTH
JUPITER FL 33458
City FL Zin Code

8. TIL above named enlity submits this statement for the purpose 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
LVt Signature, typad or printad name of registered agent and titie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Aﬂ:rll;llil:l 10 v;eit!)!s E::EE vﬁl f:gégg.oo 8. Eection Gampaign Financing $5.00 way e
: X Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS 1 Delete THLE [ change [ Addition
NAME TOCCO, SALVATORE N HAME
STREET ADDRESS |523 PHEASANT LANE NORTH ' STREET ADDRESS
crv-st-2r [JUPITER FL 33458 CITY-§T-2IP
TITLE yDe!ele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-si-1P CITY-ST-2P
TITLE O celste TITLE ' ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY -§T-21P
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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 /port or suppiemnental report 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
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with gh agdress, with all other like empowered.

SIGNATURE: NSWezZn 41503 Bbl-751-008]

SIGNAﬁRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

%

B

CR2E034 (10/02)



