2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000094270

1. Entity Name

MILE HIGH AIR, INC.

Secretary of State

05-01-2003 90827 012 ***150.00

Principal Place of Business Mailing Address

601 SOUTH HARBOUR ISLAND BLVD. #200

TAMPA FL 33602 TAMPA FL 33502

60 SOUTH HARBOUR ISLAND BLYD. #200

WA B WO A

3. Mailing Address

4571 TJev

2. Principal Place of Business

5421 TeT Port Por~t

Suite, Apt. #, etc, TI\ES\’L Lot Suite, Apt. # ¢ # ete,
By ne

SsTial Biud .

Eﬁ!ECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
—7AM F- 14 IV]P&L o 53-3607783 Not Applicabie
Zi i Count Zi Count " .
i 33"’3 q OLSW —‘;3{13 q’ T.Lsn%A 5. Certificate of Status Desired O §885 ;gq lﬁidc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
@Qm 93 v Hsﬁég&
HODGES, GEOFFREY T Straet Address (P.OuBbx Number is Not Acdeptable)
601 SOUTH HARBOUR ISLAND BLVD. #200
TAMPA FL 33802 4181 Tes Porr ﬂtLJs—rru'Al E\ch
‘ ] SV — Zip Code :
* L —TAvpA FL | 53l

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

(gﬂﬂﬁzﬁ{q T, Hﬂaﬁf b

pad ar pnnlel!.ﬂame(ﬁt re%ad agent and Litls it applicabla

(NOTE: Reg\sler‘t:d‘ Agent signature required whan reinstating)

fasfo
ofre 7

F,y/zé NOWN! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TILE D O Delete TITLE D‘C(hamge ] Addition
NANE MUSOLINO, FRANK NAvE 481 Ter Port TThdosTia) Bjud.
strzeT aporess (601 SOUTH HARBOUR ISLAND BLVD. #200 STREET ADORESS

orv-st-ze | TAMPA FL 33602 av-stze | AmM pa, Fuw 23w 3N

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P . GITY-$T-2i9

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-§7-2P

TITLE [ Detate TITLE [1cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-71P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P l CITY-ST-ZIP

TIMLE 7 Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-ZIP TN CITY-5T-IP

12. | hereby certify that, [he information supplied wi

indicated on this report or supnlemental repert is true and accy

is filing does ngt qualify for the exemption stated in Section 119.07(3)()
e and thal my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

, Florida Statutes. | further certify that the information

of the corperation or the receiver ar rustee gmpowered 1o exetute thns report as requued by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment an addfess, with all other like empowered.

SIGNATURE:

4/ g/

(2] DH PRINTED NAMWSIGNING OFFICER OR DIRECTOR

Date J

Daytime Phone #

AV 96850610

CR2E034 (10/02)



