| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COcUUENT 1 PATOO0 06468 Secretary o Stat

1. Entity Name

FLIGHT AT NIGHT, INC.

Principal Piace of Business Mailing Address
4345 NE 12 TERRACE 4345 NE 12 TERRACE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

e |G

2, Palpal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

ity & Gtate ity & State . umber Applied For
@y Mer\dale’ p‘_ pi:‘:we(da[e PL, b 650805708 ' NZprp\icabla

ggg l ‘ @jg Q Z%‘B' ' fii‘g p 5. Certificate of Status Desired . Ol gg;gesqﬁf:;ﬁ‘ma'

. ~Name and Addrass.of.Current. Registered Agent .. — . - —{- ——— ~ 7.-Name and Address ol New Reglstered Agem———""————

"‘Boart Yornanrens
KORNAHRENS, ROBERT TIAAYY B
4345 NE 12 TERRACE " - TGES” RO ER B

OAKLAND PARK FL 33334

“Prladerdale FL | &85\

8. The above named enmy 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

J}he obligations of reg\stered agem /_//~ 917
. oo
SIGNATURE /

. Signaturg, typad er pnnt%e cf'fug\ster{d agant ard title if applicable. {NOTE: Regstared Agsnt signature requireg when reinstating) DATE
1t
FILE Nown!! FEE I.S $150.00 . 8, Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D . [ pelete TITLE [Ochange [ Addition
NAME KORNAHRENS, ROBERT NAME
sTreeT aporess |4000 NE 31 AVE.. STREET ADORESS
cirv-s7-zr |LIGHTHOUSE POINT FL 33064 CITY-$1- 2P
TITLE O3 peleta TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P L . . . _CITY-ST-2IP o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-8T1-21P CITY-ST-2IP
TITLE O Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2I °
TITLE [ palete TITLE (] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certity that the information supplied with this filing does not gualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: _ SIGNBZZE plosn " Auion 05 513 GRLE

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytima Phone #

AY  0SBGIEC

CR2E034 (10/02)



