FILED

o [}
UNIFORM BUSINESS REPORT (UBR) S 2 e

DOCUMENT # pgqlLoooo000790 09-23-2002 90046 014 ***550.00

1. Entity Name

SapPHIre AViATIon N

BBl B U S S
2._Prncipal Place of Business 3. Mailing Addrass
3800 ScoTHERN BL Y0
Suie, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
SE S0
City & State - City & State 4. FEl Number Applied For
U)E'ST Pace B:QCHFE_ LS —0o9dfb Not Applicable
i Comry i Country - ; $8.75 additional
» 5. Certificate of Status Desired L__I Fee Required

7. Name and Address of Curent Registered Agent

=+ PAcm BEACH GHEEN

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

Signalure, lyped o priked name of regrstered agesl and Le I sppicable: INOTE: Regislared Agank signalure requied when remnslating) DATE

9, This corparation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added {6 Fees

". OFFICERS AND DIRECTORS

e David A D QonnNcsLL” PeeTs,

NAME

STREET ADDRESS 373.5’ SA~N ANDEBECC S
ovse  [(WESTPacm Betacu, Ft 3211

TLE

w  Dana LW O Dounere- VPess

secakess | § TF S SPAN ALDEO S

ov-si-p ) JEST FAauen (S8 ACH [~ 3341y

TTLE

NAME
STREET ADDRESS

Vowsm |

GR2EQ348 (12/01)

B i — T o ¢ e

TMLE

NAME

STREFT ADDRESS
CiTv-57-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADORESS
CIy-57-BP

o

13. I hereby certify that ihe inforation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statrtes. | further certify that the information
indicated on this report or sipplemental repor is rue ygeagcurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
of the corporation of the re : ecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: v MY 04/l 3/07. (s61) 6677967
I Caet Daylime Phone #

SIGNATURE AND TYFED OR PRINTED E OF S1GNING OFFICER OR DIRECTOR

AY



