2001 UNIFORM BUSINESS REPORT (UBR)

1. En.tity Narnd™

TAKE FLIGHT, INC.

DOCUMENT # P93000085296

Principal Plai:e of Business

2333 W SR 434 STE 131
LONGWOOD FL 32779
Us

Mailing Address

PO BOX 160845
ALTAMONTE CPRINGS FL 32716
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suile, Apt. #, etc.

FILED

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90290 001 ***150.00

- = o ® UV

A

DO NOT WRITE N THIS SPACE

TATICH, PHILIP

SUITE 200, MAITLAND GREEN BLDG.
601 SOUTH LAKE DESTINY RD.
MAITLAND FL 32751

City & Staie City & State 4. FEI Number Applied For
59-3212669 Not Applicable
2l t Zi Count iti
ip Country ip untry 5. Certificate of Status Desired O Eg';glﬁ?:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

SICGNATURE

8. The above named entity submits this statement for the purpose of changing it

registered office or registered agent, or both, in the State of Florida.

Signalure, typed or prnted name of registered agent and Utle if applicable.

{NO

I Registered Agent «. gnature raquired when reinstating)

DATE

9. This corpuration is eligible to satisty its Intangible
Tax filing 12quirement and elects to do 50.
{See critena on back) )

FILE NOW 1t FEE IS $150.00
After MAY 1, 2i 01 Fee wilt ba? $550.00
Make Check Paya ile to Depaﬂment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fzes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN “ 1

TILE P [ Delete TILE [ Change [ Addition

VAME KANTOR, JOSEPH v

STREET ADDRESS 4972 SHORELINE ClR STREET ADDRE 55

CITY-5T-21P SANFORD FL CITY-ST-21P

THLE VP O Delete TITLE [J Change  [] Adgition

N KANTOR, DEBORAH NAE

STREET ADDRESS 4972 SHORE“NE ClRCLE STREET ADDRL5S

CITY-ST-2IP SNAFORD FL 32771 CITY-$T-2IP

TITLE [ Datete TITLE [JChange (] addition

NAME NAME

STREET ADDRESS STREET ADDRE 58

GITY-57-2IP CITY-ST-2IP

MLE T Delete fITLE [] Change [ adition

WAME HAME

STREET ADDRESS STREET ABDRES

CITY-ST-2IP CITY-S3-2IP

[ ] Delete TLE [Jchange  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

fITLE [ Delete 1ITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIF

13. | hereby cortify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informztion
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or dir:ctor
of the corgoration or the receiver or trustee empowered to execute this report 1§ required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other likg.empowered

-~ ; 3 3

SIGNATURE » \// 3019 [ Yay - 63265V 9

ATURE AND TYPED OR PRINTED NAME OF WIGNING OFFICER « R DIRECTOR T Date Daytime Phone #

4741

CR2E034 (10/00)



