FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥erOBED

DOCUMENT # P99000104795 I » |
ok sk < |
1. Entity Name 05-01-2003 20803 006 150.00 ;
G-MONEY AIR, INC, ;
i :
Principal Place of Business Mailing Address
5740 COLUMBIA CIRCLE 5740 COLUMBIA GIRCLE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
2. F’rincipa| Place of Business 3. Maﬂing Address ' ’Il‘]l'] “I lllll 'Im II“’ Illu I"H “l“ Illu III“ ]"ll jlln lm ]II'
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651 108016 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $875 Addizional
Fee Required
6. Name and Address of Currant Registered’Agent=""—"~~—" |- -~=~"-" ' = 7, \Name and ‘Address of New Registered'Agent ~ -
. Name
SW‘TLYK’ GEORGE A Street Address (P.O. Box Number is Not Acceptable)
5740 COLUMBIA CR.
WEST PALM BEACH FL:33407
' ; City FL | Z#Code
8. The above named entityﬁffmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
. - the dbligations of registered agent.
SIGNATURE - et i3d. 03
: . E N Si.gnav,urel typed br printed name of registerad agent and title if applicables. WHHNQ requirgd when reinstating} r T DATE
T
Al ="+ FILE NOWIH! FEE IS $150.00 . ! .
YR a4 9. Efection Campaign Financing $5_00 May Be
Lo “" Aiter-May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution, | Added to Fees
Make 'Check Payable to Florida Department of State
B Lo,
10. -7 OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD . [} Oelete TITLE [JChange [ Addition g
NAME SWITLIK, GEORGE A NAME =
streer ADORESS {6740 COLUMBIA CIRCLE STREET ADDRESS 3
ar-st-27 - |WEST PALM BEACH FL 33407 CITY-ST-21P ot
od
TILE O Delete TITLE [ Change [ Additor | &
NAME R NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e - T T T T T oeee Qe T T 0T - ’ T 'Ochangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . ciry-51-zip
TITLE 1 Detets TITLE [J Change [ Addition
NAME B NAME T
STREET ADDRESS } STREET ADDRESS
GITY-ST-2P ’ CITY-ST-2IP
TITLE [ pelete TITLE [dcChange ] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE ‘ [ change [ Addition
NAME ‘ HAME
STREET ADDRESS $TREET ADDRESS
CITY-sT-21P CIry-5T-21P
12. | hereby certify thatithe information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3){1). Flarida Statutes. 1 further cenify 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 it made under oath: that | am an officer or director
of the corporation O the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida #tatutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered. .
Z AT I s T ' (6¢L-7773
SIGNATURE: SIENAIRE-FEQUIRED i, tlo% ﬁ( gYL-17¢
_ SIGNATLIRE AND TYPED OR PRINTED KAME OF SIGNING GFFICER OR DIRECTOR Y ! Date — Daytime Priane #




