2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99 oooo 19443 | May 14, 2001 8:00 am

e _ Secretary of State
OFFSHORE AeRo CL VB, muc ., 2 05-14-2001 90247 050 ***150.00

Principal Place of Business Mailing Address

0065801

2. Principal Place of Business 3, Mailing Address
36255 US Hwt q K 36255 Us Hwy (9 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FALm HARBoK, F¢ AALm HAREOR ¢ “AFPLIED For " Not Applicable
Zip ‘Country Zip Country B ) $8.75 Additional
'3 L( 68 L( 3 Lfgg Lf 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
K o _ o . .| Name . . . - } )
Wby Aug, / R
_ﬂ Z HAN Street Address (FO. Box Number is Not Acceptable)
36255 US HwY (4 N
PALA HARBOR Fr 3468Y
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of regisiared agent and title il applicable. {NOTE: Registared Agent signatura raguired when rainsiating) DATE
9. ‘Tl'hisf_(l:lorptrJratiqn is F;I;gibgs nl:\ satiffyc;ts Intangible A F';EYN?V;J:)‘-; I;EE 's'"s!: 5!;.;)500 o 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do se. After MAY 1, ee-will he 8 : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me pirecToRr O Delete TiTLE ' Ol Change [ Addition | S
NAME Meer . RusHAM NAME pay
STREETADDRESS | BE&2.35 Ls HuY (A M, STREET ACDRESS 3
CITY-ST-7IP PAC P AR BoR £ 31{634? CITY-§T-2P <
; I . 4
me [ elets TITLE [ Change [ Aqdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-S7-2IP
TLE [ Detete TITLE {J Change (] Addition
NAME ) NAME
_ STREET ADDRESS - - .- STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE ) [ Delete MLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Detete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21P CITY-ST-2ZIP
TILE [ Delete | e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2i¢ CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweradln e £CDe thisgeport 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 an address, wi Wy e empfwret}. ' -
D RN~ )| fbai Y2 [0
SIGNATURE: AL R A~ vg hani !
SIGNATURE ARD TYPED OR RRIb KE slsnfs OFFICER OR DIRECTOR 4 I Daid Daytime Fhane #

- —



