FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P99000006208 ecretary of State

1. Entity Name 04-29-2003 90072 006 ***150.00
ACROBLONDE AIRSHOWS, INC.

Principal Place of Business Mailing Address ) .
1710 WELLS ROAD 1710 WELLS ROAD - At
#122 #2
ORANGE PARK FL 32073 QRANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ,
4655 Plantoin fAwe .0 tox 54> ’
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
M\clo\ tk) g L. m\dci\t‘.\o wrg F L. 65-0887569 Not Applicable
Zip Cﬁuntry Zip Country . ) $8_75 Additional
7) 20 ‘C)g 5 —::)—AD SO 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent T e = == ° - 7. Name and Address of New Registered Agent’
Name
M Le \'\o \ < u.) \ ht_
DENARO’ REGINA C Sireet Address (P.Q. Box Number is Not Acceptable)

1710 WELLS ROAD

#122 H55 Plantaia Ave.

ORANGE PARK FL 32073 City m : \t\aurq FL '%%:jé ¥

.8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or meJm the State of Fiorida. | am familiar with, and accept

the obligations of (eefstered agent.
" SIGNATURE z‘ /

|gnalure tyglod o printed name of regif Kored ajjent and tle it applicable. (NOTE: Registared Agent signatura raquired when reinstating)
FILE NOW!!! FEE 1$ $150.00 ) o
: 9. Elecl Fina
After May 1, 2003 Fee will be $550.00 Trﬁ; Ilgﬂn%ﬂgopn?:?t?uti:)n nend O ﬁt:jd.g!QOhli?;sB °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE D - O pelete TITLE = Eefinge [ Addition
e DENARO, REGINA C N Denors | Regira &
sTReET ADDRESS [ 1710 WELLS ROAD, #122 STREET ADDRESS | T~ O TRk &
omv-sT2¢ | ORANGE PARK FL 32073 orsize | (Yiddleourg , FLo 33050
TITLE [ Gelete TITLE = [d change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CTY-§T-2P
TITLE e T TR T TETT T © Opeste -~ | 1M FeTUoeoTm o m e T s [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- §T-2P OITY.ST-2P
e [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST-ZiP
TMLE (] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P '

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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachun With an address, with_all other iike empowered.

SIGNATURE: s R RTNANIEED H-21=03 IoH-910 ~729%

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV HERYXU

CR2E034 (10/02)



