2000 UNIFORM BUSINESS REPOF{I (UBR) FILED

DOCUMENT # PG7000036363 L Apr 17,2000 8:00 am

. Entity Name e

AIR VOIGE ONE, ING. ecretary of State

04-17-2000 90030 002 ***150.00

Principal Place cof Business Mailing Address

7530 - 14TH STREET NORTH 7598 - 14TH STREET NORTH

ST. PETERSBURG FL 33702 §T. PETERSBURG FL 33936-6556

AR MR RRAR
106 Gugond e | B, B Co8SY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

‘Cfny”&;it.a;/e 4 ,r:.j_, E‘;y—& Szjy ,CZ‘__ 4. FEI Number 59-3446019 :;:):Jiir;:’zble
;3 972 COZUEE % 2 %02 CotztréE— 5. Certificate of Status Desired g ?g'ggq Iﬁf‘:;m"al

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

Narme :: 4/ a

AMAHJ, STEVYN Street Address (PO, Box Numiger is Not Acce eptable}
7598 - 14TH STREET NORTH Ll CoWTDN ALesallle
ST. PETERSBURG FL 33702
City I Code
LEtIcH Acres FL | 3552
3 The above named enlity ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE EvEdd L /4)71?!1/ % oo
ature typad or printed nama of registerad agent and tide if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. on Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trigtlgzndaggilr?guﬂg}: neng 0 fdsd'gﬂohll?ése
{See criteria on back) D Make Check Payable to Department of State '
", . QFFICERS AMD DIRECTORS 12. ADDITIOMNS [CHANGES TQ QFFIGERS ANMD DIRECTORS 1IN 11
TILE PD ) Delets TITLE D \ 82 Change [ Addition
NAME AMARI, STEVIN ' NaME AMARL, STEUYN
STREET ADDRESS | 7598 - 14TH STREET NORTH STREETADDRESS | | | do (AN ToN AVEALE
eiry-§T-2P ST. PETERSBURG FL 33702 CITY-§1-21P Lttias ACRES, Fo. 397
TILE VT I Delets TIME VT &4 Change [ Addition
NAME AMARI, SUSAN NAME Amaet, Susid
strecT aDDAESS | 7508 14TH ST NORTH STREET DRSS [ | (& &2 ANITENS AVEME
orvst2p | ST PETERSBURGH FL 33702 S \¢ErieH enes, £z 33972
TITLE . - oot TMLE T o CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
e [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Detete TMLE ) O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ change  [T] Addition
_ NAME
STREET ADDRESS
CITY-S1-2iP

i3. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
incicated 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 director
of the corporahon or the receiver or trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

BV L it s PN/ Py 2755107

- SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date " Daytime Phone #

SIGNATURE:

L ]

CR2E034 (9/98)



