2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P94000006437

1. Entity Name

AIR & SEA ENTERPRISES, INC.

Secretary of State

03-10-2003 90784 010 ***150.00

Principal Place of Business Mailing Address

1323 S. E. 17 STREET

#211 17 ROSE DRIVE
FL. LAUDERDALE FL 33316 FT. LAUDERDALE FL
us us

C/O ACCOUNTING & BUSINESS CONSLTS.

3336

IR

2. Principal Place of Business 3. Maiting Address
c/o Acctg. & Bus. Cnslts.
- - ; - )
Suite, Apt. #, ¢lc. I535°SE*F7th St., B206 [0 CHECK HERE IF MAKING CHANGES
i nJR, & dd . P D o o
City & State Cip &S eI Uie, L 4. FEI Number 650463432 Applied For
333 1 6 U.S ' Not Applicable
i t l . try - ' ",
e Couniry 2P Country *5, Certificate of Status Desired J $8.75 Additional .
—— e e e — - e T T e L e -Fee Required == . . cufwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ PAUL Street Address (P.O. Box Number is Not Acceptabie)
1323 S.E. 17TH STREET
# 211
FT. LAUDERDALE FL 33316 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the: chligations of registered agent.
SIGNATURE ;
. . Signature, typsd or printed name of registered agent and title it applicable. (NOTE; Registered Agent signalure reguired whan rainstating) DATE
AﬂF""E N?V:lols ':__,EE I'Sniﬁoégg 9. Election Campaign Financing $5.00 May Bo
. er May 1, 20 ee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TInLE O change  [J Addition g
NAME JOHNSON, PAUL HAME g
streeT aoRzss | 1323 S.E. 17TH STREET, # 211 STREET AUDRESS 3
civ-st-ze | FT. LAUDERDALE FL 33316 CITY-ST- 7P a
[
TITLE 1 Delete TITLE O change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sr-zp _ _ - ) omy-sr-zp | i - — _ -
ML [T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TWILE 1 Delete TIMLE [ Change  [J Addition
NAME : NAME
~STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment wy n addreey, with alpather like empowered.
AT o #7500 DD T,
SIGNATURE: / /-4 Sz URIED vV 2/3/0%7
SIGNATURE AND PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date / rd Daylime Fhona #

W




