2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name
FLORIDA AIR SHOTS, INC.

P96000019059

Principal Place of Business

1113 NW 124 AVE
PEMBROKE PINES FL 33028

Mailing Address

P.Q. BOX 260117
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00

am

Secretary of State

(03-13-2002 90146 033 ***150.00

(AORVIEE AR R DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 5-0646064 Applied For
6 Mot Applicable
Zi t Zi Count iti
P Country ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

““ROSSANO, ROBERT ~== ——~=~=-
2223 CORAL WAY

. — [ e s e el e

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- MIAMI FL 33145
City FL Zip Code
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
Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

indicated on this report or gubpleMgntal
of the corporation or the rekeiver oftrust

~

SIGNATURE: o3

report is true and acgurate and
mpowerad to exgcute this ¢ t
changed, or on an attachmbnt withfan address with all other |ike em|

(=]

ignature shall have the same legal effect as if made under oath; that | am an officer er director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y5 488 5992

shoz-

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TITLE D [ Delete MLE [Jchange [ Addition

NAME TETELBAUM, GARY NAME

stheeT anoness | 1113 NW 124 AVE STREET ADDORESS

orv-s1-ze | PEMBROKE PINES FL 33026 CITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE [ petete TITLE [T Change [ Addition

NAME NAME

STREELADDRESS | - .o i ianm e 2 s oem T ¢ - 2o |} STREET ADDRESS~|— e — i et [

CITY-ST-2IP CITY-$7-71P

TITLE [ pelete TITLE [OChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P OTY-S$T-2P

TITLE [ petete TITLE 3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information suppliet with this filing dogb ni lity for thiExemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerily that the information

AND TYRED OA'PHINTED NANE 5F SGRING OFFICER OR DIRECTOR

Date Daytime Fhone #

AY  PE69510

CR2E034 (9/01)



