FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000087295 ecretary of State
1. Enlity Name 04-28-2003 91495 023 ***150.00
PELICAN AIRWAYS, INC,
Principa! Place of Business Mailing Address
750t PEMBROKE RD 7501 PEMBROKE RD -
HOLLYWOOD FL 33023 STE 6 e
us HOLLYWOOD FL 33023
t AR AODR R

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. |___| CHECI( HERE IF MAKING CHANGES

City & State ] — City & State 7 4, FEI Number Applied For

65‘046105? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg‘:?qﬁgggioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FENSOME' TERRANCE A Street Address (P.O. Box Number is Not Acceptable)
0. Box

7501 PEMBROKE RD i

SIE6

HOLLYWOOD FL 33023 i FL | Zntoos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typsed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturé required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e G e 35,00 oy e

Make Check Paygble to Florida Department ot State '

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D O pelete TMLE Dichange ] Addition

NAME FENSOME, TERRANCE NAME

sTReeT abongss | 10341 NW 18 PL STREET ADDRESS

CNY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-7IP

TLE D . O belete TLE O change [ Addition

NAME FENSOME, SARAM_ . NME o L

strecT ADDRESS | 10341 NW 18 PL D STREET ADORESS

CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-3T-71P

TINE 1 Delete TITLE [OJ Change (] Addition

NAME NAME

STREET ADDRESS STRELT ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ cCrange [ Addition

NaME NAME

STAEET ADDRESS , STREET ADDRESS

GITY-5T-2IP : CITY-ST-2P

TITLE ‘ T peiete TILE [IChange  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2 ) GITY-5T- 2P

TITLE 1 Delete TILE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P £ [ CITy-5T-2P

h this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the infarmation

y signature shall have the same legal effect as if made under cath; that | am an officer or director
j epoc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information suppliey
indicated on this report or supplementayrepq
of the corporaticn or the receiver or trusfedld
changed, or on an attachment with a i

SIGNATURE: _ JINEREQUIRED < o /o?/o,(

STPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (10/02)



