L, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am:

DOCUMENT #  P96000102827 Secretary of State
AIRSTRIKE INC. 05-19-2002 90230 043 ***150.00
Principal Place of Business Maiting Address
1800 5. ATLANTIC AVE. 1800 5. ATLANTIC AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931
i . AR
S S YRR

{66 CenifR STREET Lup CenTlR STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hiof Svir Hi10/

City & State City & State 4. FEI Number Applied For
CG!’C GQNAJ(A’.M. yi .PL c“ o¢ C Q'J‘qd(‘% n.. 59-3418954 Not Applicable

Zip Count Zip Countr - , 8.75 Addil
32120 o Uusry B 32720 ] tuf\sy ) . 5. Certificate of Status Desired O _?ee Heql'::’ec:j”ﬁ'i"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
14 Name

FETKO, JASON Street Address (P.0. Box Number is Not Acce table/

1800 S. ATLANTIC AVE. [L6 Cenite YTREET <4 to

COCOA BEACH FL 32931

“NCHPE CANABY 4 FL | $35%;

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 ;% ‘ ‘//2?/) Z

. lyped or printed name of registered agent and ttls if applicable (NOTE: Registered Agent signature reguired when reinstating) T pate
[4
) Vo o ) m
9. This corporalion is eligibia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flaction Garmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Gelete TILE J X[ change [ Additien
NAME FETKO, JASON NAME FeTy , JTHSS
STREET ADDRESS | 1800 S. ATLANTIC AVE. stReeT noress | £ & b C(J‘rf‘ §T, Hiol
crv-s-2¢ | COCOA BEACH FL 32931 srvstze | CAPE CANMRAL, PL. 32420
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap | o o CITY-ST-2IP ] o ) o
TIME [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-$T-2IP
TITLE ] , [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED {/zf%z__ S ~FP3-R4/2.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toata Daytima Phons #

YElgily

CR2ED34 (9/01)




