2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  P97000016864 Apr 23, 2002 8:00 am ¢
+- Enity Name . ecretary of State
ISLAND AIR 8& ASSOCIATES, INC. 04-23-2002 90439 043 ***158 75 N
Principal Place of Business Mailing Addpéss

4751 SW26 TER.
FT. LOUD FL 3312

78T TGS grgger] 4301 Nw 28T : '

Suite, Apt.r#i, alc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty R Shate L LT ity & State ‘ 4. FEl Number Applied For
* ﬁVle SR ) FL" mefokﬂ. IP‘ hef y F.L" f” 65 0868666 Not Applicatile
Zip . - Country Zip Country - : $8.75 Additional
33 3!'—} U Sﬁ ‘3302.‘-{ U Sﬂ 5. Certificate of Status Desired M Foe Required
== —g=Name and Address-of- Curreni-Registered-Agont=—= =7=Name and.Atdress:of New.Registered Agento= -
Name

SCHOTTENFELD, DAVID J Street Address (P.O. Box Number is Not Acceptable)

7520 NW 5TH ST

#203

PLANTATION FL 33317 City FL Zip Code
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
. Signatura, typed or printed nama of registared agent and titie if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
Yo
9. This fofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiz;IZES??E;‘ESUEE:”CI”Q Etii.e?i?ohgaeife
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS V. I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P Delele TILE DiretTOY ] Vi Ol Change  [W’Addition 5
NAME INGRAM, JOHN G A WNGRAM , Lisa V. =3
sTREET ADDRESS | 15796 NW 11 STREET .' STREET ADDRESS qgo\ NW 29 5T §
crr-st-zP | PEMBROKE PINES FL 33028 avse |Qembroke Pines FL 33024 o
TITLE [ Delete TILE [ change [T Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2iP CITY-S1-2IP
e T e TJChange 1 Addifion |
NAME NAME”
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (] Detete TIMLE Ocnange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE [ Delete TNLE (T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an attachment with a3

SIGNATURE:

indicated en this report or suppiemental report is true and accurate and that
of the corperation or the recelver or trustee empower,

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

other like empowerad.

PASEHIRN o AR TS

By, ~

O]

x#-79/-8198

JOF SIGNING OFFICER OR DIRECTOR

Date



