2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9400000057 1 Apr 26, 2001 8:00 am
1. Entity Name S
AIRSEP CORPORATION | ecretary of State
* 04-26-2001 90076 049 ***150.00
Principal Place of Business Mailing Address
290 CREEKSIDE DR. 290 CREEKSIDE DR.
BUFFALO NY 14228-2070 BUFFALO NY 14228-2070 ) %
w .
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number 16_1290939 Applied Far
Not Applicasle
Zi Countr Z Count .
P Y © cuniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADER, STEVE
Street Address (P O, Box Number is Mot Acceptable)
2880 SCHERER DRIVE
ST. PETERSBURG FL 33716
City F;‘ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agert and titic 'f applicanle. (MOTE: Regisierad Agent s.qnature requirec vwhen <einstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIH! FEE 1S $150.00 Lot -
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erigl(;zr%aggrilgguig:mmg O J?dsd.e?j?ohg?r;sae
{See criteria on back) O Make Check Payable io Deparimant of State ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CCEO 1 oelete TILE [ Change {7 Addition
HAME BANSAL, RAVINDER K PHD NAME
STREET AGDRESS | 290 CREEKSIDE DR. STREET ADDRESS
CITY-ST-21P BUFFALO NY CITY-ST-2IP
TITEE V XDe\ele TITLE [1 Change [ Addition
HaME VRANA, EDWARD E O
STREET AODRESS | 290 CREEKSIDE DR. STREET ADDRESS
are-siov | BUFFALO NY 14228-2070 oy-s1-2¢
TITLE PCOO C Delete TITLE [ Change [ ] Additon
NAME PRIEST, JOSEPH L NAME
STREET ADDRESS | 280 CREEKSIDE DR. STREET ADDRESS
CITY-ST-2IP BUFFALO NY CITY-§7-2IP
TITLE [ celete TMLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete T [ Change  [J Acdition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-Z1P
TITLE 1 pelete TTLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-8T- 219

13, 1 hereby certify that the information suppfied with this filing does not gualify for the exemgption stated in Section 119.07(3](i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all of = empowered.

' \’Ic;epf\ L. Pn‘zﬂL Zﬁ/b/ AV 0200

TR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Srcd et
OC 90

Daytime “hose ¥

CR2E034 (10/00)



