2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P95000052030

1. Entity Name

ABOVE AIR, INC.

Secretary of State

03-31-2003 90301 009 ***150.00

Principal Place of Business Mailing Address
933516 LAKE WORTH ROAD 9835 16 LAKEWORTH RD
LAKE WORTH FL 33467 PMBAN
us LAKEWORTH FL 33487
2. Principal Place of Business 3. Mailing Address '
isas SE 1yetr
Suite, Apt. 4, etc. Suite, Apt. #, elc. dCHECK HERE IF MAKING CHANGES
City & State *City & State 4. FEI Number Applied For
Deer £reiD BRc i+ 650592854 Not Applicable
4, Country_ [ S Lountry__ | g e marrifiate f Statie Desied -~ M° ¢ 98-75 Additional. -
e —— B et ] el d 5.~ Certificate 'of Status'Desired a '
3394y Reoisaz D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MARINO' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
7525 N.W. 61ST TERRACE, #3401
PARKLAND FL 33067
: B City FL Zip Code

. The above named enmy subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
CSIGNATURE —’4’ / TS T FHER. (BRI O Z-/8-03

- Signature, type r printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
" NQW!!! FEE IS $150.00 . ) o
s Catterhay 12003 oo it be sssoan o Gesion Comyair Franciog - $5,00 uay e
“Make Che pebie 10 Fiorlda Department of State
10. : . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME W [ Defete TITLE [ change [ Addition
NAME BISHOP, CECELIA J NAME

steeet aockess | 9312 BERT PINE CIRC. E.
orv-stze | LAKE WORTH FL 33467

STREET ADDRESS
CITY-ST-2IF .

TITLE P [ Delete TLE Q’fhange [ Addition
HAME MARINO, CHRISTOPHER HAME
sTReeT ADDRESS | 7525 N.W. 61ST. TERR., #3401 smeeraooress (IS A8 S £ 14yCT

|-cme-st-ze. | PARKLAND.FL 33067- - —— - v . - .- L. ov-s-IF .| Dee g€ el D ﬂc.H"FL IS - -
TLE T [ pelete TITLE [ Change  [] Addition
NAME GLOVER, GUY NAME -
STREET ADDRESS | 9835-16 LAKE WORTH RD STREET ADDRESS
civ-si-2p | LAKE WORTH FL 33467 CITY-ST-2P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
TITLE [l Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that ¢he information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
af 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

"SIGNATURE: ___ ol NATUCEHY ';ﬁw%a/?./ﬁm M gRTND 21803 Gsy-3yi-08ib

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(VI T A

i

CR2E034 (10/02)



