2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000020585

1. Entity Name

G & F AIR, INC.

)

Principal Place of Business

POST OFFICE BOX 271443
TAMPA FL 33688-1448

Maiting Address

POST COFFICE BOX 271448
TAMPA FL 33658-1448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Svuite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90275 039 ***150.00

fvalill

DO NOT WRITE IN THIS SPACE

I

L

City & State City & State 4. FEI Number 59.3596557 Applied For
Not Applicable
Zi Counts Zi it
P ity P Couatry 5. Certificate of Status Desired O $8.75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

§

H

===~=8TRECK;FREDERIC:C -~ ~— =
Sireet Address (P.O. Box Number is Not Acceplable
13518 WESTSHIRE DRIVE ( piable)
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T celete TITLE []Ghange  [J Addition

NAME STRECK, FREDERIC NAME

streer aooress | POST OFFICE BOX 31206 S.M.B STREET ADDRESS

cry-s-2P - | GRAND CAYMAN, CAYMAN ISLANDSOC BWI Ciry-§7-2IP

TLE D ?Deme TMLE O change  [J Addition

NAME BODDIN, GARY NAME

s1reeT aporess | POST OFFICE BOX 31206 S.M.B STREET ADDRESS

erv-st-zr | GRAND CAYMAN, CAYMAN ISLANDSOC BWI cry-§1-2IP

TITLE [ palete TILE [ Change [ Addition

NAME NAME _ . ) .
“swmeETapORESS | 70T - T~ " | ‘stheer AnoRESs i T Tt

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TILE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. t hereby certity that the information supplied with thj
indicated on this report or supplementai reporLi
of the corporation or the receiver or truste:
¢hanged,

SIGNATUR

powered to execut:
ress, with all other lik

or on an attachment with al

Frederic C.

Streck 1/15/01

¢ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repo(rjt as required oy Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
mpowered.

(813) 269-0551

SIGNATUQE AND TYPED-GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

A

CR2E034 (10/00)



