2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000013497

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90093 018 ***150.00

HOLLYWOOQD AIR, INC.

Mailing Address
6373 90TH AVE., NORTH
PINELLAS PARK FL 33782

Pringipal Place of Business
6373 90TH AVE.. NORTH
PINELLAS PARK FL 33782

A

[[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4, FEI Number 3 1 16 Applied For
5 116 Not Applicable
I Zi ntr it
o Counry ® Country 5. Certfficate of Status Desied [ fg;’gq Addional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T T 7 T Name = )

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

HOWARD, RAYMOND T
6373 90TH AVE., NORTH
PINELLAS PARK FL 33782

City Zip Code

FL

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

rSIGNATURE

Signatura, typed or printad name of registared agent end title if applicabla. {NOTE: Registered Agenl signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O Delete TE Tl change [ Addition
NAME HOWARD, RAYMOND T NAME

streeT aporess | 8373 S0TH AVENUE N. STREET ADDRESS

CITY-5T-21P PINELLAS PARK FL 33782 CITY-ST-2IP

mé ] Delets TILE I Change  [[] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZIP

TITLE R e 'in'Deléte T— :‘VinLE' B DA - T T T e L T ‘-D_Change D Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP !

12. | hereby certify that the infarpation supplied with this filing does not qualify for the
indicaled on this repperdr supplemental report is true and accurale and 1) }
of the corporationf the receifer or trustee empowereg.ia execute thi
changed, or onan attachmerf with an address, wit [t

exemptlon stated in Section $19.07{3¥i), Florida Statutes. | further certify that the information
t halhave the same legal effect as it made under oath; that | am an officer or director

’Rac,mamo 7~ /%wm 09!/051/ 03

Daytima Pheng #

SIGNATYRE:

CR2E034 {10/02)



