2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098183 0/ Jul 11, 2000 8:00 am
i Secretary of State
UNLIMITED AIR, INC.
07-11-2000 90175 026 ***150.00
Principal Place of Business Mailing Address
6133 SW. 6TH STREET 6133 S.W. 6TH STREET
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0794672 Applied For
Not Applicable
4p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SZABO, MARIUS
Street Address (P.O. Box Number is Not Acceptable)
6133 S.W. 6TH STREET .
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or toth, in ihe State of Forida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regstarad Agent signature requirag when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financi
Fax filing requirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Tru stlen daC cf:nlr?buti::n ¢ 0O fggﬂ May Be
o . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TINE P O Delete TLE I change [ Addition
NAME SZABO, MARIUS NAME
STREETADDRESS | 6133 SW 6 ST. STREET ADDRESS
CITY-S7-2IP MARGATE FL 33068 . CITY-ST-2IP
THiE /0/ [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS | <72 24 EET STREET ADDRESS
CITY-ST-2IP FL. CiTY-S7-2IP ) __ o e R
TITLE [ Delsle TIME 4 [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIY-ST-ZIP
TNLE O petete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
me O Dekets e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE 1 pelete THLE O change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’13)(1). Florida Statutes. 1 urther certify that the information
indicatad on this report of supplemenial report is true and accurate and that my signature shali 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 to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all gther like empowered.
SIGNATURE: @W’v DIUNEUYS Shs0  07.07.00. 682873 (5%

Daytime Phone #

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



VLA A
D419

UNLIMITED AIR INC.
6133 SW 6 ST.
MARGATE FL.33068

TO FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

WE ONLY RECEIVED ONE NOTICE FOR RENEWAL FROM YOU
AND IT WAS THE SECOND FOR YEAR 2000 . PLEASE LATE FEE TO

BE WAVED . ‘

THANK YOU

W)W



