2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $26187

1. Entity Name
AIRCHEK, INC.

Principal Place of Business

1458 OCEAN SHORE BLVD.
107

Mailing Adcress

1458 OCEAN SHORE BLYD.
107

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90210 033 ***150.00

S S W W W

ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US
e S OO0 L LR
Suite, Apt. #, elc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Cliy & State City & Stale 4. FEI Number Applied For
65-0282658 Not Applicable
Zip Country Zip Country ! $8.75 additional
[ T, [ . _T _f'_ ?ﬂm,icm °'-Sm_ms Des.'r_ed_., O ._ FeeRequired . - R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILDS, MICHAEL J.
1458 OCEAN SHORE BLVD. #107 Sireel Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

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

LR e
QFFICERS AND

Suynaturs, typdd & prinkdd nama of Kyisard agen and Uk § applicabla.

DIRECTORS

{NOTE: Reygisarad Aganisignalud Muuiad whan rénSuling)

OATE

ReEati)

9. Election Campalgn Financing

$5.00 may B
Trust Fund Contribution.

00  Addedts Fees

10. 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete me OCrenge  [JAddition | &
NAME CHILDS, MICHAEL J; NAME [=]
STREET ADDRESS | 1458 OCEAN SHORE BLVD #107 STREET ADDAESS <
cnv-si.zp | ORMOND BEACH, FL 32176 £V-§T-21p 8
e v [T Oelete 1 [ Crage T Addtion | @
HAME NANE ©
STREED ADDRESS STREET ADDRESS
CITY-51-2P £v-st-2p
TITE _ ) [ Delete IE - - _ [OChange [ Addiion
NAME I - - - NAME -
STREET ADDRESS STREET ADDRESS
Civ-st-20 env-s1-2p
TIE O telete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY.51-2P civ-st-ip
TME {0 Detete e [ Change ] Adiition
NAME RAME
STREET ADDRESS SIAEET ADDRESS
CAY-5T1-2P cmy-st-2ip
e [ Detete M [JCrange ] Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
civ-s1-2p /7 civ-st-2ip
12. | hereby cerlify that the information supplies with Ie g does not quallfy for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this repon or supplemental rep -_ d¢-and accurate and thal my signature shal have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irus| _,}; [ivered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appers In Block 10 or Block 11 if
changed, or on an attachment with 34 45& with all other like empowered.




