2000 UNIFORM BUSINESS REPORT(UBR)

47

1. Entity Name

KANGAROO AlR, INC.

DOCUMENT # PQ3000022788

FILED
May 24, 2000 8:00 am
Secretary of State

Principal Place of Business

1502 NW. 1111TH AVENHE
CORAL SPRINGS FL 330M

Mailing Address

1502 KW, 1111TH AVENUE
CORAL SPRINGS FL 3307

04-24-2000 90143 034 ***150.00

2. Frincipal Place of Business 3.

Mailing Address

NGOG e

Suite, Apt. #, etc,

Svite, Apt. #, etc.

DO NOT WRITE IN THIS 8PACE /

City & State Cily & State 4. FEINumber Applied For
Nat Applicable
Zi t { 0
P Country p Countey 5. Certiliate of Status Desired a $8.75 ‘pfdd'"""a‘
Fes Required
e ——. —.———B.iName and Address of Currant Ragisterad-Agent —-7.~Nameo end-Addreas of New Registered Agent———— =
Narne
MIDDLETON, PETER Streat Address {P.O. Box Number is Nol Acceplable)
1502 N.W. 1111TH AVENUE ] .
CORAL SPRINGS AL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Sighature. typed or printed nama of registered agem and bl d applicable. {NOTE: Reg Agent sl required whan roi ) DATE
9. This Eorporau?n is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so, After MAY 1, 2000 Fee will he $550.00 R
b ; 1 Trust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payeble to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Detete TrLE Ol crange [ Addition | §
HAWE MIDDLETON, PETER NAME %
sTReEETADDRESS | 1502 N.W. 111TH AVENLUE STHEET ADDRESS Q
oresrz¢ | CORAL SPRINGS FL 33071 ane-st-2p &
r
TE O pegete THLE O Change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P e — e -- o RLDOY-ST-ZIP . e mmm =
e [ Detete TmE [ change ] Acdition
NAME RAME
STREEY ADDRESS STREET AQDRESS
CITY-31-21P DITY-5T-2IP
TITLE [ pefete TITLE {Ochange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-8I-ZIP CIFY-ST-2IP
TIME £ pelste TE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-TIP
TME [ Delete TILE [Jchange {7 Addition
HAKE RAME
STREET ADDRESS STACET ADDRESS
CITY-8T-2IP CITY-SF-21P
13. | hereby certify that the information supplieg,with thls filing does nglGualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on inis feport o supplemental 118 frue and accurpfe and inal my signatuie shall have the same legal effect as i made under oath; that | am an officer or direclor
of Ihe corporation or 1he receiver or Y 4 his remer-aarequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with EpIRE empowared.,
N ‘ I > T
SIGNATURE: __. GO TT T T e e T
\ SIGNATURE ANCTYPED QR PRINTED NAME OF SIGMING OFFICEH OR DIRECTOR Date Raytima Phone #

Y



