2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000002951 Apr 06F12]65(])) 8:00 am

1. Entity Name

THE AIR LINE BY J. SINK, INC. ecretary of State

04-06-2000 90035 032 ***158.75

Principal Place of Business Mailing Address
4571 NORTHWEST THIRD PLACE 4571 NORTHWEST THIRD PLACE
PLANTATION FL 33317-: PLANTATION FL 33317-2744

LA

2. Principal Place of Business 3. Mailing Address ”I'”Il’ ”I m I |l II ”I "’ || Il l |
3Fo05 S.E )52 St | PO Box 270
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEi Number Applied For
sl Ficen A | Sunmze 162, /L. Co-O08FOS 40 Not Applicable
Zip Country Zip Colimry " ‘ 8.75 Additional
._5' yﬂ ? / /”ﬂﬁwﬂ/ jyy 92— el o /)7 /c'/d'/‘-) > Qertmcaie of Status Desired = gee FlequiredlmJna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SINK, JANET S Street Address (P.O. Box Number is Not Acceptable)
4571 NORTHWEST THIRD PLACE REOS S . E. /SO SR et
PLANTATION FL 33317,
City Zip Code
SSwmmERSicir FL | Fo5 9/

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

SIGNATURE

Signature, typed or printed name of ragistered agent and the if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE

k]
9. This corporation is eligible to satisfy its IMangible FILE: NOW!!! FEE IS $150.00 1 ) - .
- ) ‘ 0. Election Campaign Financing $5.00 May Be
Tax fllmg requirament and elects 1o 0o 0. After Mi\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{Gee critesia on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE Pﬂ PR N p/ 4 WK Change [ Addition
i SINK, JANET S e Siwic, dAVRES L ok
STREET ADDRESS | 4571 NORTHWEST THIRD PLACE STREETADDRESS | 3 §Fe & SoE/ s “
s e

crv-sT2P | PLANTATION FL 33317-; W | SummetFicag, FA- 3 9Y9)
Tme D O Delete TIILE Ssa’ KY B Change [ Adcdion
NAME COOK, JAMES L NAME Co oK, ‘.J s A .
STREET ADDRESS | 3258 LINCOLN WAY STREETADDRESS | 7 S0 8 S L 185> SPELH ¥
or-si-2¢ | COOPER CITY FL 33026 -S| SpmmLeSican Fd. 34 P/
me [ pelete TILE D - [ Change [l Additian
NAME NAME Pogs&r W- L&«
STREET ADDRESS STREET ADDRESS ?‘3‘?3 1 8. 4ocM Ay Ldavd
Cy-S1-2p avsiwe |\ Tuagen, 2. BLT7HT
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 macde under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared 10 execute this re ozjt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachm ith an address, with all ofper like empy
SIGNATURE: a2 lf B 2T SREES ‘7’4’4& SSZ ~357~ Lz [
NATURE AND TYPED OA PMNTED NAME OF SIGNING OFFICER OR DIRECTOR B 7 7/ Dae Daytme Phene #

(e

CR2E034 (9/99}



