~

2902 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 13, 2002 8:00 am
DOCUMENT #  P95000028332 y £ :
1. Ertty N Secretary of State
ULTRALIGHT ADVENTURES, INC. 02-13-2002 90170 014 ***150.00
Principai Place of Business Mailing Address
3401 RICKEN BACKEN CAUSEWAY P O BOX 430605
KEY BISCAYNE FL 33149 MIAMI FL 33149
I N ' O R LM
IS LD ST 2 Ve TP
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7708020, o L 65-0568036 Not Applicable
i Country ap 232/4 5 c:oung PRy 5. Certificate of Slatus Desired ] fg;ggqlﬁ:{e‘g“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
- _EEEBSMRT_O E—i.-. ——— == = s 2 — 1 Street Address {P.O-Box-Numbseris:Not-Acceptable)=~————""—"— "~ T~
15160 S. RIVER DRIVE
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
" o fog eqseeman s e 10 daso. | Aftertay 1 2002 Feg wil po $38000 | ' SeEionCaregnFncing 85,00 ey e
o ) 4 - Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelets TMLE O Ctange [ Addition

NAME ANDERSON, EGERTON A NAME

sreeTaooress | 15160 SOUTH RIVER DRIVE STREET ABDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP

TME 3 Delete TLE KAFECON Ev PO BT/, [ Change I Addition

NAME NAME SHAVEOLIE "

STREET ADDRESS STREETADDRESS | T & 74 AAELotd AICPE LravE

CITY-ST-2P : CITY-ST-2IP e Bl 3373/

TITLE [ pelete TITLE [ Change [ Aadition
STV SN S _ . NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-5T-2P

TITLE [ pajete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete TITLE N [ Crange [ Addition

NAME NAME ' ) -

STREET ADDRESS STREET ADDRESS Y,

CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing dees 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 | am an officer or direcior
of the corporation or the receiver or trustge empowered 10 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 A Ddress, with ali other like gmpowered

e [~2%0Z

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

sl NA

CR2E034 (9/01)

g
g
2




