2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047113

1. Entity Name

AIR ADVENTURES OF CLEWISTON, INC.

Principal Piace of Business

6350 N ANDREWS AVENUE
#100
FORT LAUDERDALE FL 33308

Mailing Address
6350 N ANDREWS AVENUE
#100
FORT {AUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90252 003 ***150.00

AR R

N

DO NOT WRITE IN THIS SPACE

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

65-0755825

Not Apoicabre
“p Gountry Zip Couniry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
GERRITS, ANDREW T - - , ‘
6350 N ANDREWS AVENUE Sireet Address (PO, Box Mumber s Not Acceptable)
#100
FORT LAUDERDALE FL 33309
City 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 Floriga

SIGNATURE

Sigrature tyoed or pinted rame of registered egeet and tite 1 apolicanie

Hialey) DATE

9, This corporation is eligible "o satisfy its Intangilie

Tax filing roquirement and elecis 1o do so. After MAY 10. E\ectiop C?nwpaigrw Financing $5.00 may Be
B : Trust Fund Contribution. Added to Fees

{See oriteria on back} [ Mnke Chegk P
11. QOFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE DPS [ peles e O change [ Adeion
NAME ESMIOL, CALEB NARE
sTReT A0BKESS | AIRGLADES AIRPORT, U. S. ROUTE 27 N STRFET ADDRESS
CIry-§7-21° CLEWISTON FL 33440 CITY-ST- 2P
TiLe O pelate TLE [ Zramga [ Addiien
MAME HANT
STREET ADSAESS STREET ADDRESS
Ty 87 21 CITY-5T-2iP
TILE [ Delete ITE (3 Charge [} Addsicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-5T-2F
L ™ pelete T [ Crange ] Addivon |
NEME NAME
SIREET AZDRESS STRFFT ADDRFSS
CITY-ST-2P CY-§T- 41
TR L] Detete TiILE {JCnange [ Additen l
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-57-2IP CIY-37- 21
TITLE ] Deete TITLE [ Change  [7] Additen
NARE NAME
STREET ADDRESS STREZT AZTRESS ;
CITY-5T-2P CIfY-51-21P

13. ! hereby certify that the in‘ermation suppiied with this filing doss not quaily for the exemption stated in Section 19,0713, Fiorida Statutes. | further certify that the infarmation
indicated 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 drestor
of the corporalion or the raceiver or trusles empowerad to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Bock 12 f
changed, or on an attachmen; wjth An address, with all other like empowerad,

J/@, . A
Ll CALsl <ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytie: Pronn #

CR2E034 (10/00)



