2003 FOR PROFIT CORPORATION 1 6F§%(%D8 .00 2
UNIFORM BUSINESS REPORT (UBR) Jan 16, U0 am g
DOCUMENT #  P97000098183 Secretary of State
1. Entity Name 01-16-2003 90090 029 ***150.00
UNLIMITED AIR, INC,
1% S, 6T STREET 812 S, 61H STREET Trvavarg
MARGATE FL 33068 MARGATE FL 33068 '
I S A 0 0
Z?éfpﬁEZ STEeEET 274_95— SE 2 BTREEST
Suite, Apt. #, etc. Suite, Apt. #, elc. \Ié—fECK HERE (F MAKING CHANGES
Ci State City & State , umber Applied For
T PANO 8Gact 33062) Fopman estcy 33062 | * ™ G502 [Tetrppieame].
é‘% 062 o Ebé?)y‘ A_‘eUgA g%oéz ‘ i;lztg 3# E(Jbo - 5. Certificate of Status Desired O ?i.g;lﬁgecgﬂonaf
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s 2 A 8 o M , .
SZABO, MARIUS Sireet Addiass (P.G. Bpx Number i:t%{i/fgﬁ]__
6133 SW. 6TH STREET FOL G BB SR

MARGATE FL 33068

S RoHBIo b5act FL [53p82

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. ! am familiar with, and accept

the obligations of registered aQM OLAA /2 zj / O 09 03 .

SIGNATURE
Sigrature, typed or printed name of fagistsred agent and title if applicable a (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. 9. Efecticn Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFlrJ]nd Co;:'wtr?bution. e O fc:jd.egct'ohgzzfe
Make Check Payable to Florida Department of State
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIME [ change [ Addition
NAME SZABO, MARIUS NAME
STREET ADDRESS [ 6133 SW 6 ST. STREET ADDRESS
crv-st-z2p | MARGATE FL 33068 CITY-ST-2IP
THLE . [ pelete TITLE {J change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
cimy-sTazp - | - - ToT T s ot el Gyt T T e s e S m s lant ol - e e
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2Ip
M (] Delete bt O changz: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE . [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer o director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: teteeeoulzy? 00905, ( 954 9682573

© SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIWDH DIRECTOR Date

Daytime Phone #

CR2E034 {(10/02)




