2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000034189

1. Entity Name

AIR CHARTER ONE, INC.

Principal Place of Business

755 DOTFEREL RD
APT 1507
DELRAY BEACH FL 33444

Mailing Address

755 DOTTEREL RD
APT 1507
DELRAY BEACH FL 33444

2. Principal Place of Business

Shve BS Abee€

Suite, Apt. #, etc.

3. Mailing Address

Samve AS Al

Suile, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90122 031 ***150.00

957419

AR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0577360 Apoplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirod J $875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme R
HELLER. TODD 7 i HQL\JEQ
! Street Address (.0, Box Number is Not Acceptabla)
755 DOTTEREL ROAD : - ; 3.
755 Onielder (Ad Heise?
APT 1507 < Same = '
DELRAY BEACH FL 33444 o .
it: . e .
"Dapay Bencty

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

Signaturd typed or printed nams of regislered agent and e if aop:icable.

{NOTE Regisiered Agent s gnature requircd when reinstatng!

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
Aiter MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) n Make Check Payable io Department of Siaie Frust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D (] Delete TITLE (I charge  [] Addition
NAME HELLER, TODD NAME
sreer AnoRess | 785 BOTTEREL RD APT 1507 STREET ACDRESS
CITY-$T-2IP DELRAY BEACH FL 33444 CITY-87- 2P
TITLE ] Delete TITLE [ orange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CIIY-ST-7IP CIrY-ST-21P
TITLE [T Desete TITLE O change [ Acdition
NAME NAaME
STREET ADDRESS STREET ACDRESS
CITY-ST-2/P CITY-43-2P
TITLE {1 Delete TITLE [C)} Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21F
TifeE 1 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-81-2IP CiTY-ST-219
THTLE 7 Delete TTLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-21P CHTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered jo expoute 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, wi | pibdflige empowered.

D ———

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &

CR2E034 (10/00)



