FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000000790 Secretary of State
1. Entity Name 05-05-2003 20097 035 ***150.00
SAPPHIRE AVIATION, INC.
Principal Place of Business Mailing Address
3600 SOUTHERN BLVD 3800 SOUTHERN BLVD
STE 500 STE 500
B B—— AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m@l( HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-%09886 Not Applicable
2P Country Zip Country 8, Certificale of Status Desired O $8'75 A_dditiona!
Fee Raquired
6. Name and Address of Current Registeréd Agent j T T o= e o -7 = Name and 'Address of New Reglstered Agents—~— < - oo
Name
O'DONNELL, DAVID A

8785 SAN ANDROS Svee N5 B W hied " ST

WEST PALM BEACH FL 33411

“ WELLINETN FL[55%

8. The above named egfity bubmits this gtaterment for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

UAAAALY @’f/ 30/ 03

SIGNATURE
Signalurenyped or printed nama of registerad agentEnd title 1t srjp‘lﬁ:a'ule ’ (NOTE: Registered Agent signalure required when reinslating) f Dﬁ'
FILE NOW!1! FEE IS $150.00 . .
. 9. Election C i
. At ay 1,209 Foo wil b $550.0 e Caroe s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e P . O telete il Mhenge [ Additon
wme e | Q'DONNELL, DAVID A NAME
street anoRess | 8785 SAN ANDROS STREETADDRESS | 15065 SUNNVALH ST
onv-st-z¢. | WEST PALM BE_ACH FL 33414 CITY-§T-2P WelINGETON, FL 33414 _
TITLE 1 VP - T Delete TILE [l}eﬁnge O Addition
NAME O'DONNELL, DANA W NAME
sTReeT ADoRess | 8785 SAN ANDROS sweersoess | 1566 H SUNWATLD ST
cv-st-2P | WEST PALM BEACH FL 33411 CITY-ST-2IP WEQJMWM Ft 331.[1‘1()
TTLE ’ [ celete TITLE o {J Change - L] Addition
NAME - T NAME :
STREET ADCRESS ' STREET ADDRESS
CITY-5T-21P CiTY-$7-2P
TILE [ pefete TITLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [0 velste TITLE [ change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporatior or the recejf@r or trustee empowered to exSiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmefit with an addrghg, yth giothér lild: empowered.

01/43/93 s0( 6517967

“SIGNATURE AND TYPED OR PR]NTEITNAME OF SIGNING OFFICER OR DIRECTOR Duaty Daytime Phone #

SIGNATURE:

O8cBLED

nv

CR2E034 (10/02)



