2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90013 029 ***550.00

DOCUMENT # P94000016570

1. Entity Name

ALL ABOUT AIR OF SQUTH FLORIDA, INC.

Mailing Address
3200 5 ANDREWS AVE

Principal Place of Business
3200 S ANDREWS AVE

SUITE 105 SUITE 105
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us v w s

a,

3. Mailing Address

Ll

JTRRTATA I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number 65 0166 Appiied For
- Tt - S-= - I - '190 . Not Applicable
2Zip Country zip Gountry 5. Certificate of Status Desired O $8'75 '“.‘dditional
‘Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HODDER, FREDERICK W ,
MAYE-STREET™ 203 ¢ Mgssad Lan € Street Address (P.O. Box Number is Not Acceptable)
HOLLWOODFL33023 L. Lavderdale FL
Oi
3 3 a City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title f apphcatila, (NOTE: Registertd Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9: This corporation is eligibie to satisfy its Intangible
‘. Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS 12,
TITLE D [ Delete TIMLE [CJcChange [J Addition
NAME HODDER, FREDERICK W.JR NAME
STREET ADDRESS | 2638 NASSAU LANE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL 23012 CITY-ST-21P
TITLE D (7 Delete TILE [ change [ Addition
NAME HODDER, CHAD W. ! NAME
STREET A0DRESS | LBABI-NW B PLACE A4 9/ X Ce Cay Lan € smemaomess _
Or-stEe T[T SUNRISEFE-ST351 .l ATFL 3330 " OITY-ST-2P -
TME [ pelete TILE [ Changa  [] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P EITY-ST-2P - -
- TITLE [3 Delete THTLE [l Change [ Addition
o MAME MAME
* STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Deleta TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-S1-2iP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alLa e
SIGNATURE: G-t -vo FsY-76Y-505
Data Daylima Phone # ) T




