FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90207 048 ***150.00

DOCUMENT # P94000061793

1. Entity Name

GLOBAL CUB AIR, INC.

Principal Place of Business
444 SEABREEZE BLVD
SUITE 900

DAYTONA BEACH FL 32118

Mailing Address

C/O LARRY STOUT

677 N BEACH ST
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

LAY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
59-3268645 Not Applicable
Zip . Col Zi I ) iti
P untry s Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
- -6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name - - - T
STOUT, LARRY R Street Address (P.C. Box Number is Not Acceptable)
444 SEABREEZE BLVD
SUITE 900
DAYTONA BEACH FL 32118 City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and tite if 2pplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP 3 peleta TITLE [ Change  [] Addition
NAME STOUT, LARRY R NAME

streeT Aooress | 444 SEABREEZE BLVD., SUITE 900 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-8T-2ip

TILE SO [J Detete TITLE [ Change  [J Addition
NAME STOUT, MARY ANN NAME

STREET ADORESS | 444 SEABREEZE BLVD., SUITE 900 STREET ADDRESS

CITY-5T-21P DAYTONA BEACH FL CITY-ST-ZiP

TITLE R : . O psfete__ TILE o [JChange [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7iP

TITLE (7 Delete TITLE dchange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Aadition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P ~ CITY-ST-2IP

CR2E034 (10/02)

12, | hereby certify that the informatibn s plied with this fmng does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemanlal repert is Jue pad acggurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
2o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

'Q‘v A\ cvur.]Vfr:ﬁ 5724Y /’/ﬁ‘”} %%ﬂﬁr

RE muwﬁ\Tn :n‘p‘mmen NA-ME OPGAGNING OFFICER OR DIRECTOR D} 0)' bg ] D ]—- ‘fU-

of the corporation ¢r the recei
changed, or on an attach

SIGNATURE:




