FILED

2002 UNIFORM BUSINESS REPORT ({Ull’ﬂi)} Mar 27. 2002 8:00 am
) .

1. Entity Name ek
PALM BEACH AIR, LA.Q. INC. 03-27-2002 50050 016 **150.00
Principal Place of Business Malling Address
1200 OLD OKEECHOBEE BLVD. £.0. BOX 17969 B “ 05 2 '%3"?
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33416 ¢
2 Frincipal Place of Business 3. Mailing Addrass “Il"l” “I 'l"l m” |Im llm IlN “‘""””"“ mll Ilm ||l“||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEl Number . |Applied For
65‘0912999 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
B - T - - - * % - | Name- — CTmeeeT T -~ . - -
LAWSON KENN Street Address (P.O. Box Number is Not Acceptable)
5 VIA DE CASAS SUR, NO 201 '
BOYNTON BEACH FL 33428
City FL Zip Code
8. The abave named entit ubmlts this sraiemem fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Slgqatura typed or prlnmd name of registerad agent and Iprlxcabfy (NOTE: Registered Agent signaturé required whan reinstating} DATE
s . e . ¢
8." This corporation is eligible to satisfy s Intangible FILE NOW!1! FEE IS $150.00 49, Election Campsign Financing $5.00 way Bo
¢ Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
"¥See oriteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE LA wJon 4/ ennaTh [enange [ Addition
NAME LAWSON, KENNETH NAME
saeeraooress | 9 VIA DE CASAS SUR, NO 201 SIREET ADDRESS | 7200 470 a/eeclaéual
OTY-§7-71P BOYNTON BEACH FL. 33426 oY-5T-2IP WESTPR/ o Fench Fe 33441
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-ST-ZIP
gme I e Dpewte __ |fme 1. . _ [Jchange [ Adiition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE {7 Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [T change [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P . . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i}, Ficrida Statutes. i 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 corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a A

ddress, with gll cther like empowered. s
?/ dPol o :G/JJ.-?ZQ{

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/01)



