2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT #  P97000105557 Secretary of State

AIRDAN, INC. 03-06-2002 90012 042 ***150.00
Principal Place of Business Mailing Address

1654 STICKNEY POINT ROAD #102 1654 STICKNEY POINT ROAD #102

SARASOTA FL 34231 SARASOTA FL 34231

2. Principal Place of Business 3. iling Address v TR
| bbo DeAw Lewe 44948 Tam 1am1 Toan

UMDERTEORAL DR

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, alc. Suite, Apt. 4, etc, -
Pmb # 258

ity & State “ily & State 4, FEI Number Applied For
éﬁ@ﬁ)ﬁo}‘ﬁ ?& éHéQSOTPr t \-?L— 65’0805644 Not Applicable
3Za ‘2 3 8 &mr‘j s H ‘%)l?_‘ 258 C&ngh 5. Certificate of Status Desired O ?g'ggqgfedéﬁo"al
TSRS g Name and ‘Addreas of Current' Registered-Agent S s e e —-==7=Narmeand-Address o Now Registered-Agent o ———=s=fm==
Narne
Conen, AALON R.
COHEN- AARON R . Street Address {P.Q. Box Number is Not Acceptable)

507 SE 5TH AVENUE New 40D RESS ONL ;{
MELROSE FL 32666 ‘ | BIAB NW b3rd Place |
City G_HIN&S Y‘ ”&, FL §p Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature réquirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax fiIIn.g rgquirement and elects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?t;s °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v O Delete TMLE JKChange [ Adcition
NAME COHEN, RICHARD NAME > -
' 3, k|
sTReer a0oiess | 1654 STICKNEY POINT ROAD #102 : srreonass | 6640 DRAW AN
orr-sT-2r | SARASOTA FL 34231 _ WSt | SHRASOTA , FL DD BE
TILE P [ Delete TITLE B Change [ Addition
NAME COHEN, ROBIN NAME ‘ —
STREET ADDRESS | 1664 STICKNEY POINT ROAD #102 staeeraooess | el 40 DeAw AN
Om-s2 | GARASOTA FL 34231 | ovsize | SARASOTHY , - B4ABE
= -_.TI—]:LE he e s AT R o~ R S, Y :H'Deleté: PN CTITLE ™ = = e e "-—_-_—A R T T S — i "—_'EEE'Cha“Ue— R B Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS _ )
CITY-ST-2IP CHTY-S7-2IP
TITLE . [ pelete TITLE ) Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 3 Delete TITLE [(Ochange  [] Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 attachment with an acldress, with all other like empowered.

SIGNATURE; X M) Caltrs: & Rogy covent X/ ,‘)//‘MD%MQB’.]

- e N
\ )‘GNATUHE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytima Phone #

YL

CR2E034 (9/01)



