LOA FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) = Mar 18,2002 8:00 am

DOCUMENT # 9971000100504 \ Secretary of State

1. Entity Name ’ ‘ : 03-18-2002 90095 001 ***450.00

DeSesrd Cemtral Aip Irc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1229 2% Ha> Posber KA -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE) Number Applied For
a  FL S eSO FL N)A Not Applicable
Zi Country Zip Country ” ” \ $3_75 Additional
%L) 2\_}0 u,% H 5”2 L’() uﬁﬁ 5. Cerlificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name O;C,lq
O NOT WRTE . kn ) Street 76?51?;2_]@% bertal\::p\}piable) _

~ INTHIS SPACE

GEPEN FL = Fh2w

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

' S igned HY
SIGNATURE @ M5 T trd,ﬂ_

CR2E034B (12/01)

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: R=gistered Agent signatare required when reinstaling) DATE
o, Ticopomion soign st s rarate | AT LU RESG® 4y cocuncarpugnrcns 5,00 wey oo
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund COr‘l.tF.lbUtIOﬂ, | Added to Fees
Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS
L ¥NoT TmE
NAME Schlodach , )JW“( NAME
STREET ADDRESS | M e2lXD Mbea‘\ KA~ STREET ADGRESS
CITY-ST-2IP &EMGO-}O_ ): )_ 39 2 % LITY-ST-2P
TILE D TITLE
we | Schlabach, karn
STREET ADDRESS | 1/ 7> eﬂ-f‘b er R STREET ADDRESS
CITY-8T-2tP a%—)a FL 3 L) I CITY-ST-2IP
TIiLE ' TLE
NAME NAME

STREET ADDRESS STREET ADDRESS .
ar-s1.2p - DO NOT WRITE

[ o e ~— . INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE . TIfLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-51-2ip
TLE THLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if madle under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ < /,c/é%—-( 3.)-202 99)-37)-03%3

SIGNATURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




