oF

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11F%16(])£2D8-00 am

DOCUMENT #  P93000087295 Secretary of S
1. Entity Name . ec eta O tate
PELICAN AIRWAYS, INC. ’B) 06-11-2002 90397 028 ***550.00
Principal Place of Business Mailing Address
7501 PEMBROKE RD 7501 ‘PEMBROKE RD b
HOLLYWOOD FL 33023 STE 6
us HOLLYWOOD FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0461057 Not Applicable
P -] Countey - i - Country -5. Certificate of Status Desired O $8'75_Add,i“°"?|
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FENSOME’ TER CE A Street Address (P.O. Box Number is Not Acceptable)
7501 PEMBROKE RD
STE6
HOLLYWOOD FL 33023 Ciy ‘ T EL | 2pcew
i 8 The above named entity submils this statement for the purpose of changing [ts registered office or registered agent, or bolh in the State of Florida. T e
[ RN S LR Y Uil
RIS AR R
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0O Added to Fees
+(Sed GHtéria on back) A" 177 O Make Check Payable to Department of State '
1. OFFICEHS AND DIRECTORS . 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R . O Delete TITLE [JChange [ Addition §
NAME FENSOME TERRANCE NAME 3
smezTanoress | 10341 NW 18 PL STREET ADDRESS §
oY -sT-2P PEMBROKE PINES FL 33026 oTy-ST-20 i
[+
TITLE D [ Dalete TITLE [J Change  [J Addition | &
A FENSOME, SARA M NAME
STREETADDRESS | 10341 NW 18 PL B STREET ADDRESS o o .
orv-s-2¢ | PEMBROKE PINES FL 33026 : Cre sT-zip T
TILE - ; [ pelete TMLE (J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P L CITY-57-2P
TIMLE e O Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE {71 Delete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP .JA L CITY-ST-2IP
13. | hereby certify that the information suppliqd with this filinafdoigs Wot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regjort is tru / galrate 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 truste £ g '8 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an empowered.
AN O SRS Ry Y,
SIGNATURE: X UGN O T éA’-"fa > GIY- 5465746
SIGNATURE AND TYPER D n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phene #




