FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 08, 2003 8:00 am

DOCUMENT #  P98000013180 Secretary of State
1. Entity Name 4 08-08-2003 90094 040 ***150.00
AIR-MINDED SERVICES, INC.
Principal Place of Business Malling Address
900 S FEDERAL HWY 900 § FEDERAL HWY
B B
B i IR AG
2. Principal Place of Business 3. Mailing Address
10283 N.W. 46 STRFFET 10283 N.W. 46 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. N.CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE) Number Apgplied Far
SUNRISE,- FL - : - | SUNRISE, -FL 650811206 _ . . _ [~ [Norropicaiie
33% 51 SEUXW 3 ;‘% 59 %;gx 5. Certificate of Status Desired O gg.;fqlﬁ?:(ijtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
, TEVEN P, STORY
STORY’ STEVEN P Street Address (P.O. Box Number is Not Acceptable)
900 S FEDERAL HWY 10283 N.W. 46 STREET
B
HOLLYWOOD FL 33020 i i
- QOUNRISE, - FL | “399%4

8. -The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

-
e

SIGNATURE
. Signaturs, typed or prinled names of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS 5150.00 . L )
. 8. Election Cam| n Financin
Atter May 1,2003 Fee will be $550.00 ot o om0 7 300 My e
Make Check Payable to Flprida Department of State ’
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete MLE Ol crange T Addition
NAME STORY, STEVEN P NAME
streeT anoress (1011 POLK STREET STREET ADDRESS
orv-stze [HOLLYWQOD FL 33019 CITY-ST-2P )
TITLE D O Detete TITLE OJ change [ Addition
NAME STORY, JODIE NAME
STReT ADDRESS | 1011 POLK STREET .. . .. . . . . . STREET ACDRESS L - R
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE T Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP ?

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermalion
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 direcior
of the corporation of the receiver or trustee empowercute this reporl as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith aj#b ke empower
SIGNATURE; ‘?MN%JM: REQEHERED f//zo 63 INHNY TFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWDIRECTOH Date T Dayiime Phane #

A T HERIGLO

CR2E034 (10/02)



