2 | o FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 496425 R, Secretary of State

1. Entity Nare 05-05-2003 91865 024 ***150.00
94TH AERO SQUADRON OF MIAMI, INC.

Principal Place of Business Mailing Address
8191 E KAISER BLVD 8191 E KAISER BLVD
ANAHEIM CA 92808 ~-BHHTE-258—

s IR WA BRI

2. Principal Place of Business 3 MTP;IAUUFES\S Kﬂ ’J&K 6L-\/ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. iﬁCHECK HERE IF MAKING CHANGES

City & State City & Sjat - 4. FEI Number Applied For
A’}j%lﬂ , 04/ 95—3062764 Not Applicable

Zip Country Zi Country - ) $8.75 Additional
. f St .
j a’?of’ p 3)[,,( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e — N e _| _Name -

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | ZrCoce

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE =
Signature, typed or printed name of registeqsd agent and tie if applicable. (NOTE: Ragistered Agert signature required when rainstating) DATE
\Q?ILE NOW!! FEE IS $150.00 9. Elestion Campaign Financ
After May 1, 2003 Fee will be $550.00 : paign Financing $5.00 Mmay Be
Make Check Payable to Florida Department of State Trusf Fund Contribution. = Added to Fees
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ belete TITLE MChange [ Addition
NAME TALLICHET, CECILIA NAME
smeer aoovess | 4155 E LA PALMA AVE #250 rennoss | §191 E- KAISER BLVD
crv-si-zp | ANAHEIM CA CiTY-ST-ZP the;r»] ’ 014 AR Fo&-AX/ 5‘
TITLE PD Delete TITLE ] Change Addition
NAbIE TALLICHET, DAVID C., JR. R N N TALvicHe T ¥
STREET ACDRESS | 4155 E LA PALMA AVE #250 STREET ADDRESS E A— & 6 L ﬂ
cv-s7-2p | ANAHEIM CA e CITY-ST-2IP At Oé AFOF -2 A/ V4
me | AS . . . - &De}elg TILE N [ Change [ Addition
NANE MCMAHON, JUDITH NAME
STREET ADDRESS | 4155 E LA PALMA AVE #250 STREET ADDRESS
CITY-5T-2IP ANAHEIM CA CITY-51-2IP
TITLE AT O celete TIMLe Wange [ Addition
NAVE ROYSE, BOB D o
STREET ADCRESS | 4155 £ LA PALMA AVE #250 STREET ADDRESS £ 'Q' B KI‘} LS E K 8 L‘/ﬁ ’
omv-sT-7° | ANAHEIM CA CITY-ST-2IP ArAHE M, LA 92 J’Of A2l }‘
TITLE ST [ pelete T{TLE ﬁ Change [} Addition
NAME TALLICHET, CECILIA NAME
STREET ADDRESS | 4155 € LA PALMA AVE #250 STREET ADDRESS ﬂ q ‘ ICP‘H Sm W
omv-s-2F | ANAHEIM CA OITY- ST-2F A A’]—ff ., op-A2/ }é
TE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 emp}wered,
4-29.03  -279-6109

SIGNATURE: &__ SUNATIGES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Fhone #

1018590

1y

CR2E034 (10/02)



