2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am
DOCUMENT #  P96000074492 7z Secretary of State

« Entity Name 05-01-2003 90825 037 ***150.00
SEA-AIR UMO SERVICE, INC.

Principal Place of Business Mailing Address
1919 N STATE RQAD 7 ’ 1919 N STATE ROAD 7
026 22C
i — AT AU RYER
2. Principal Place of Business 3. Mailing Address
10243 Nw Y7 STreet | 10243 NW Y7 STreet
S“”ﬁi’?‘% et suig ':‘_T #:: E Y3 [J CHECK HERE IF MAKING CHANGES
\
ity & State City & Staie 4. FEi Number Applied For
unnse F L. §u(\ NSe FL. 650695732 Not Applicable
,SZ i% % S ‘ Country Zig 3 3 S_‘ Gountry 5. Certilicate of Stalus Desired a E?e'gesq Sggdiﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TENINTY, SCOTT '
! Street Address (P.O. Box Number is Not Acceplable)
1919 N STATE ROAD 7 Noa s Ny M7 Ltreet
STE 2020 Sude %43
MARGATE FL 33063 cvQ FL | ZpSoge
unhnase EAY |

8. The above named entity submits this statement for the purpose of changing its registlered office or registered agent, or hoth, in the State of Florida, 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
v Signature, typed or printed name ol registerad agent and titie if applicable. {NOTE: Regislered Agent signature required when ramstating) DATE
FILE NOW!! FEE IS 5150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc::]trigbution ° 0 fg.e(‘):lct'ohg?;sa ©
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11 ADDITIONS!CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TLE " IPO - O Delete TTLE [1change [ Addition
NAME TENINTY, SCOTT NAME
STREET ADDRESS | 7685 NW 88 WAY STREET ADDRESS
arv-stieze: | TAMARAC FL 33321, CITY-ST-2IP
ME -0 - ] Delete TITLE O Change [ Addition
NAME "% e T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-2IP
TITLE . ] Delete TITLE [JChange [ Addition
NAME ) N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ pelete TITLE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-§T-21P
TIme C oelets TILE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-ZIP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated an this repart or supplemental report is flue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgltered 1o execute this @port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdnt with an addre. ‘other like empglered.

SIGNATURE: ZOHN AL

SIGNATURE AND TYPED OR PRINTED NAME OF {GNING OFFICEH OR DIRECTOR Date Daytimea Phore #

1284810

AV

CR2E034 (10/02)



