2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000010287 Secretary of State

1. Entity Name 01-27-2003 90339 024 ***150.00
UP IN THE AIR, INC.

Principal Place of Business Mailing Address
405 GULF BLVD 405 GULF BLVD
INDIAN ROCKS BEACH FL 33785 iINDIAN ROCKS BCH FL 33785 .
2. Principal Place of Business 3. Mailing Address

Suite. 4pi. #. te. Sufte. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 593428604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese.g‘35q 3?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name R - - : :

BASKIN’ DENH Il Street Address (P.O. Box Number is Not Acceptable)

516 NORTH FORT HARRISON AVENUE

CLEARWATER FL 34615

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. | am familiar with, and accept
the cbligations of registe

red agent.
_Hs_larGZTUHE - [;" >v4=-_ 4_') P ey

—— Signature, Iypeo& printad nama of registerad agent and title if gpplicable. (NOTE: Registered Agent signature required when reinslating) DATE
t
AftF"inE N?":(}l!]!:i ';EE lﬁ:ﬂssoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. : QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TILE D O Delete TILE [(Jchange [ Addition
NAME ELIKER, DIRK A NAME
staeeT aooress | 405 GULF BLVD STREET ADDRESS
orv-st-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITLE D O Delete TITLE O Change ] Addition
NAME FLOWER, SANDRA L NAME
sTReeT anoress | 405 GULF BLVD STREET ADDRESS
CITY-81-2P INDIAN ROCKS BEACH FL 33785 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME — e NAME . -
STREET ADDRESS - STREET ADDRESS
CITY-§1-21P ] . CITY-5T-2IP
TITLE O Delete TITLE [ change  [7] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2ZIP

12. [ hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SiGNATURE: | SANATIRE REOUIRED ) 203

i
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/02)



