2001 UNIFORM BUSINESS BZPORT (UBR)

DOCUMENT # P98000013180

i. Enlity Name

AIR-MINDED SERVICES, INC.

CQIMARI6 MHISL . -

Principal Place of Business Matling Address SE"—‘Q::"-‘;‘ % {“;_ SmTE
05 FEDERAL HY %0 § FEDERAL HAY TALLAﬁAbb{:i- FLORIDA
i B S
OLLYWOQD FL 33020 HOLEYWCOD FL 30X
T > e AEEMAATI VMR
SAve: AS ABNE .91 AS ABNE
Suite. Apt. #, atc. Suite. Apt. #, etc. OZ / 28 [OI C?@j
23-01—F450.00
City & State City & Stale 4. FEI Number 65081 12m Applied For
- Not Applicatile
Zp Country Zip " Country 5. Cerliicate of Status Desired 0 ggggq lﬁ:i:;tional

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

“Skeven P, Story
AcE?ess(POfBoxN%wgsNol CCep jle) /

Namp
STORY, STEVEN P
1610 N DIXIE HWY Streel
HOLLYWOOD FL 33020

Gik B

Cily

o1/ 1) FL [ D20

8. The above named enlity jts this sw:ﬁimf changing ils registered office
SIGNATURE .

or registered agent, or both. in the State 02;07 /

Signaturs. [TITT o printas name of 1egistares agent snd ate f appbc [(NOTE: Regrstanag Agml SiQnaburt reqUKed when ramnsiating) Date”
l .

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elettion C Fi

Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 . Trec ion Campaign nancing 0 $5 00 May Be

B ; ust Fund Comnbuhon - Added m Feas

(See critesia on back) O Rake Check Payable to Depariment of State e .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
e D O Deiete TIE [ change ,f (7 Addition
HAME STORY, STEVEN P _ § o R '
sTReeT ADORESS | 1041 POLK STREET | streer aocaess .o .
cry- 51-2p HOLLYWOOD FL 33019 Ciry-s- 2P : :

I nme D [7J Detete TITLE O change [ Addition
NAME STORY, JODIE “NAME )
STREETADDRESS | 1011 POLK STREET : STREET ADDRESS
CiTy-5T-29 HOLLYWOOD FL 33019 cmv-s1-2¢
THLE [ Delete g (] Change  [J Acdition
NAME . HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST. 29 . : CITY-ST- 2P
Tme - DO oelee nIE [JChange [ Additian
NAME ’ NAME
STREET ADORESS “ STREET ADDRESS
ary-st-7e CITV-ST-2P
me ' [ pelete e O Crangs () Adoition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-SI-2P cny-srp
ot [ elete L CJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-s1- 29 CITY-§1-2

13. | hereby cerify that the information supplied with this filing does nol Qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this repon or supplemental report is true and accurate and thal my Slgnature shall have the same legal effect as it made under cath; that | am an officer or direcior
his report as required by Chapler 607. Florida Statutes: anm

powered.

of the corparation or the receiver of rustee em| (ed to execu
changed, or on an attachment wibrin address, with ther ||
SIGNATURE '

1 my name appears in Block 11 or Block 12 if

9y 7355771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfCEI CR IRECTOR

?"” 7051'& Dayilﬂeﬁvon.i

RA. as per Steien P, Story

FILED S

CR2E034 (10/00)



