' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045561 Secretary of State

1. Entity Name
CLASS ACT EXECUTIVE INFLIGHT SERVICES, INC. 05-16-2001 90399 019 ***150.00
Principal Place of Business Mailing Address
273 NE 14 ST. CAUSEWAY #1098 2731 NE 14 ST. CAUSEWAY #109
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
T o IR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, etc. Suite, Apt. #, etc.

- e Y £ LA, - -
s - ————

May 16, 2001 8:00 am

_—

City & State City & State 4. FEI Number 65 0860374 Applied For
Not Applicable

0 $8.75 Additional

Zip Country Zip Country 5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Igwis J{';LSF.‘L c AUSEW AY #109 Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33082
' City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title § applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ED 7 Delete TMLE [ Change [ Addition
NAME HAGAR, JILL R NAME
STREET ADDRESS | 2731 NE 14ST CSWY #109 STREET ADDRESS
orv-st2¢ | POMPANO BEACH FL 33062 _ | omesrae
— AED ] Delete TITLE . [ change [ Addition
= RERT RUDAESS T
arv-st-2e | FORT LAUDERDALE FL 33301 cirv-st-zp
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-81-2iP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
e . [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-57-2IP
TITLE 7 Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti i i i i i i j
| he ' f ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf
lc?fdt g;:gag ;:?c?r é\rt‘ilgnr??‘t)tl;teorreleé?vpelfgﬁ?fjaslt ;t;pé:r;lt FI’% "ge?jnl accur?telﬁnd thatrtmy signaturccje ts}hegl have the same legal effect as if made under oath: that | arr};’ an oﬂiceir o(r)rcrjs| ;’:\éggr
wered 10 axecute this report as requi h i - i j
changed, or on an attachment wilk an address, with all other like empoweEed. quiied by -hapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f

SIGNATURE

Caytime Phone #

[P

CR2E034 (10/00)



