FILED 3
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am ?

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000002951 ecretary of State
1. Entity Name 04-16-2003 90142 024 ***]158.75
THE AIR LINE BY J. SINK, INC.
Principal Place of Businass Mailing Address e -
3808 SE 150TH ST. P O BOX 270 byv
SUMMERFIELD FL 34491 SUMMERFIELD FL 34492 N
I I A LA T
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 08905 40 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional
i T L o LCeﬁrtLﬂirft‘evof_S.latufs Eleslred ) ’fﬂ_ _ Fee-Hequirecli ! i
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
SINK, JANET S
Streel Address (P.O. Box Number is Not Acceptable)
3808 SE 150TH ST.
SUMMERFIELD FL 34491
City . FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE £
Signature, typed or printod neme of registerad agent and title it applicable (NOTE: Ragistered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payal?le to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelgie TNLE O change [ Adition | &
NAME SINK, JANET 8§ NAME =]
sTreeT AnoRess | 3808 SE 150 ST STREET ADDRESS 3
emv-st-zr ‘[ SUMMERFIELD FL 34491 CTY-S§T-21P S
o
e S " 3 Delete MLE [ Change ] Addition 8
NAME COOK, JAMES L NAME
STREET ADDRESS | 3808 SE 150 ST ) STREET ACDRESS
ore-st-zr | SUMMERFIELD FL 34491 crry-S1-2
TIME D R P oCpete T ULE - = s e = ee= s s o [ Change [ Addition
NAME LEE, ROGER W NAME
sTREET ADDRESS [ 9531 E. LOCHNAY LN STREET ADDRESS
omv-st-2¢ [ TUCSON AZ 85747 CITY-5T-2P
TIMe O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CUTY-5T-2IP CITY-ST-2IP
TTLE £ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete TIFLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify 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 corporat:on or the receiver or trustee empowered 1o execute this repg 1as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1////3 359- 307 y22/

Date Daylime Phone #




