FILED r
2003 FOR PROFIT CORPORATION ;
UUNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am !

1. Entity Name 02-10-2003 90139 035 ***150.00 '
AIR HOUSE, INC.
Principal Place of Business Mailing Address )
?—I L’zﬁi LNE 637 CRENSHAW LAKE ROAD JUULGL9YD
LR WO LUTZ FL 3359
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l b{ MPA FC/ L. 59-3387483 Not Applicable
Zip Country Zip Country - ‘ $8.75 Acditional
5, Certificate of Status Desired - A
'2.’560 4’ h('l LL%OM&G# U Fe Required
s 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
ARODAK’ MIKE Street Address {P 0. Box Number is Not Acceptable)
637 CRENSHAW LAKE ROAD
LUTZ FL 33548
City Zip Code
. FL
8. The above named entity this ent for thgepurpgife of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis ent.
Z/&/c2
SIGNATURE
Sign?&e‘ typed or printed name of nﬁisrered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
; 9. Elaction Campaign Financin
After May 1,2003 Fee will be $550.00 pagnFnancng - $5.00 may o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE VDVP O oelete TMLE [J Change [ Addition g
NAME ARODAK, MIKE NAME 2
street aporess | 637 CRENSHAW LAKE ROAD STREET ADDRESS 3
crv-st-zp | LUTZ FL 32594 £ITY-ST-71P g
o
TITLE [ pelete TITLE [[] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
TITLE - - : Qoike - TmE 1 T T [ Crange” * [ Adgifion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE 2] Delete TILE [J Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§T-2IP
TILE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dpelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that;the information supplied wj is filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefU/ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr is repp#t as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if
changed, or on an attachment with 'ed. 3 13 1'1_‘ A S"
2/4/3
SIGNATURE: S :
snc)ﬁrruns ANIMYPED &R PRINTED MAME OF SIGNING OFFICER (R DIRECTOR Date Daytime Phone #




