2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256506

1. Entity Name

AIRE-LOK CO

-y

Principal Place of Business

200 NW 6TH AVE
HALLANDALE FL 33009

Mailing Address

200 NW 6TH AVE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91100 014 ***150.00

WOUOUIVUMlT

(R

DO NOT WRITE IN THIS SPACE

i

TN

__ City & State City & State 4. FEI Number 59-09 49904 Applied For
o s T i =" —T e . i " e = | -|Not Applicable |__
Zip Country ap Country 5. Certificate of Status Desired | ?eae Zlgq Qfd;i‘ljnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N —
PIERCE, ARTHUR J Filrece FArizbus
' ; Street Address (P.0O. Box Number is Not Acceptable)
5481 SW 55TH AVE
DAVE L3010 200 MW 574 A4
S Aol FL | 232, >

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agent and title If applicabls.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects 1o do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TILE pLChange [ Addition

NAME PIERCE, ARTHUR J. NAME

STREET ADORESS | 5481 SW 55TH AVE. SREARESS | P OO AL @ 77/ ALS

orv-s-2P | BT LAUDERDALE FL CITY-§T-21P /)/&,//4,&/ /f' /Z S 305

TITLE. S [ Detete TITLE [ Change I Addition
e, | HICHEZ ANTONIA — .. .. . .. ME - o

STREET ADDRESS | 3004 N. 37TH TERRACE STREET ADDRESS y

CITY-$T-2IP HOLLYWOOD FL CITY-$T-2IP

TILE T [ Delete TITLE [® Change [ Addition

NAME PIERCE, ELIZABETH NAME e

STREET ADDRESS | 5481 SW 55TH AVE STREET ADDRESS ‘

CITY-ST-2IP DAVIE FL CITY-ST-2IP éQ &};'/ e S wajﬂ—/e /Zy A a7

TNLE v O velete TITLE O change [ Addition

NAME PIERCE, GARY E NAME

STREET ADDRESS | 5481 S.W. 55TH AVE STREET ADDRESS

CITY-ST-20P DAVIE FL CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2I

TILE M Delete TMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§1-7iP

13. | hereby certify that the information supplied with this filing doces not quatt
indicated on this report or supplemental report is true and accurats

y signature shall have the same legal effect as if made under oath; that | am an

#this repo as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

;r(.’d((

w the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

officer or director
k 11 or Biock 12 if

Date

Daytime Phana #

i CR2E034 (10/00)

t



