2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT #  P99000066020

1. Eniity Name

CASTRICONE AIR SERVICES, INC.

gy

(UBR)

Principal Place of Business
5805 DAPHNE DR.
WEST PALM BEACH FL 33415

Mailing Address
"5805 DAPHNE OR.

WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 21, 2003 8:00 am
Secretary of State

02-24-2003 90962 021 ***158.75
08-21-2003 90113 024 ***550.00

FILED §

WY

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 686 Applied For
‘ 6 37 Not Applicable
2Zi 1 Zi t iti
P Country P Country 5. Certficate of Siatus Desred [J  98-73 Additional
—— st - e - . - = Fee.Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRICONE, RANDY
5805 DAPHNE DR.
WEST PALM BEACH FL 33415

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

7 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registered agent and title if applicable

(NOTE: Registerad Agen signatura required when reinstating} DATE

FILE NOW1!! FEE S $550.00
After September 10, 2003 Fee will be $750.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {c Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Detete TILE O change [ Addition | 8

NAME CASTRICONE, RANDY NAME 3

sweer anoress | 5805 DAPHNE DR. STREET ADDRESS . %

CITY-5T-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP o
i

TITLE ) : O pelete TILE [ Change 7 Addition | G

NAME MAME

STHEET ADDRESS , STAEET ADDRESS

CITY-51-2P e e . CITY-5T-21P g

TLE ) Delete TITLE [1changs [ Adition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TLE [ pelete . TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-2IP

MLE " O petete TITLE [Jchange [ Addition

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP ﬂ , CITY-ST-2IP

12. | hereby certify that the information suppligd wit
indicated on this report or supplemenigl y
of the Gorporation of the receiver or 13

poCurall and thal

dofs ng qualify fogf the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | amm an officer or director

S//lol /05

Date . Daytims Phone #



