2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000098183 iy ot Stata™

UNLIMITED AIR, INC. 01-29-2002 90022 030 ***150.00
Principa! Place of Business Mailing Address

6133 S.W. 6TH STREET 6133 S.W. 6TH STREET

MARGATE FL 33068 MARGATE FL 33068

A I

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etC. DO NOT WRITE 'N THIS SPACE
City & State Cily & State 4. FEI Number 65 U Applied For
o 794672 Net Applicable
Zi Countr Zi Count iti
P Lniry P ourtry 5. Certficate of Status Desred [ $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SZ 0’ MARIUS Strest 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 for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
- . Sign_alure, typed or printed nama of registered agent and title if appl\ca‘bfe (NOTE: Registered Agent signature required when reinstating) t " DATE ~ !
g This F{é}ﬁorﬁiiéﬁ is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fling rgqun’emenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add'ed fo Fezs
(See criteria on back) Make Check Payable to Department of State |
1. QFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
- T Y A L] Delete THLE [ Change (] Addition
NAME SZABO, MARIUS NAME
stReeT aoDress 16133 SW 6 ST. STREET ADDRESS
orv-st-2r - [MARGATE FL 33068 CITY-5T-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zp 1 CITY-ST-2IP
TITLE O betete TMLE ) T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-ZiP CITY-8T-2IP
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Flarida Statutes. | further cerlify that the information
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 director
of the corporation or the receiver or trustee empowered to execute 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 ith an addregs, with all oyfer like empowered.

SIGNATURE: AL AV AN UIRED 0/~//-@2.(£?5‘/) F682873

SIGNATURE AND TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




