2001 UNIFORM BUSINESS REPORT (UBR

FILED

B 4

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

K

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

X -
DOCUMENT # P96000052838 < Mar 22, 2001 8:00 am
1. Ently Name Secretary of State
AIRFUND TECHNOLOGIES, INC.
: 03-22-2001 90015 046 ***150.00
Principal 'P.t{ce of Business Mailing Address
630 TENNIS CLUB DRIVE #204 630 TENNIS CLUB DRIVE #204
| FORT LAUDERDALE FL :\33311 FORT LAUDERDALE Ft, 33311
Suite, Apt.'#, elc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0674359 Applied For
Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= E= S . m T — . — .. —— . i - » I
22‘%";01'01“ STORNEYETM CPA Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. F;
SIGNATURE
Signatura, typad or printed name of registered agsnt and title if applicabla, (NOTE: Registered Agent signature reguirad when reinstating} DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PS O Delete THLE O Change [ Addition | S
NAME CUSTY, JOSEPH NAME =]
STREETADDRESS | 630 TENNIS CLUB DRIVE #204 STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-7IP a
TITLE [ Delete TITLE [ Cnange ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TITLE [ change [ Addition

NAME - T - — = e~ AonawE

STREET ADDRESS st aoDRESS | T |
CITY-53-2IP GTY-$T-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ™ \ CITY-§T-2IP

13. | hereby certify thai M
indicated on this reg
of the corporation crlRg rései
changed, or on an ally

SIGNATURE:

orPsy supplemental

Date Daytime Phone #




