2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # S89351 ecretary of State
1. Entity Name 04-11-2003 90130 050 ***150.00
MOBILIZED AIR SERVICE, INC.
Principal Place of Business Mailing Address
4549 S.W. 54TH COURT 4549 SW. 54TH COURT
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address ”Iml]l ‘l’ Iml ’Illl ”II‘ I“I} "ll Iml llm I’I” I"u |‘|” |>|“ "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65—0294387 Not Applicable
Zle Couniry ap Country 5. Certificate of Status Desired ] $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRS re ey NN I F: 1) ([ B SPPRS e = R
LEE’ NANCY Street Address {P.O. Box Number is Not Acceptable}
2688 RIVERLAND RD :
FORT LAUDERDALE FL 33312
City FL Zip Code

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of repistered agent and title it applicable. {NQTE: Registered Ageni signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. F gn Fi i
After May 1, 2003 Fee will be $550.00 Tfj:tn!?Snc;agoft”r?bnuti;n: ren C iiﬂe?d%hlﬂ:gess °
Make Check Payable to Florida Depariment of State )
10, CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAE LEE, CHARLES NAME
STREET ADDRESS | 4549 SW 54TH CT. STREET ADDRESS
omv-st-2p | FT. LAUDERDALE FL . CITY-57-21P
THTLE ST O Delete e ' [ Change (] Addition
NAME LEE, NANCY NAME
T STREET ADORESS | 4549 SW 54TH CT. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-§T-7iP
TITLE O petete TITLE [ change [ Addition
NAME_ _ _ : el cem e o e I NME e e o e mppEem e m
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Gelete J TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiiLE A T TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ i : . STREET ADDRESS
CITY-ST-2IP . oY -ST-2P N
TNLE o Ol Detere X Timee- _ [ Change [ Addition
NAME . B name ’ o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this fiIiné:; does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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. ?\\’5‘

SIGNATURE: _  SIGNATURE REQUIRED )7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

AP R V)

CR2EQ34 (10/02)

Lt i



