2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT #

1. Entity Name
AIRSPARES NETWORK, INC.

P94000072624

Principal Place of Busingss

508 5. MILITARY TRAIL
DEERFIELD BEACH FL 33442
us

Mailing Address
508 S. MILITARY TRAIL
STE 112
DEERFIELD BEAGH FL 33442
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90327 027 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 053 Applied For
6 5440 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desred [ 38+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFUKER' HENRY Street Address (P.O. Box Number is Mot Acceptable)
508 S MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

¥ SIGNATURE

é. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registersd Agent signature required when reinstatng)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and élects to do so.
(Ses criteria on back) [}

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TMLE DP 1 Dalete MLE [JChange [ Additicn
NAME MCFLIKER, HENRY NAME

streeTAnoress | 508 S MILITARY TRAIL STREET ADDRESS

CITY-ST-7P DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITy-5T-2IP

TITLE - - [l Delete - B | 1T S R S - - -—[] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Delete TIMLE [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY -5T-2P CITY-57-2IP

changed, or on an attachment with an address, wit]

SIGNATURE:

indicated on this report or supplemental report is true and. o
of the corporation or the receiver or trustee empowered

13. | hereby certify that the information suppliad with this filing dgesTe
¢fle
ogeeare

Date Daytime Phons #

CR2E034 (9/01)

P



