FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 437960 Secretary of State
01-23-2003 90144 007 ***150.00

1. Entity Name

PALM BEAGH AQUA AIR, INC.

Principal Place of Business Mailing Address
435 NORTHWOOD ROAD 435 NORTHWOOD ROAD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address ”lmm“l m“ “III m‘l m“ ““ |m| Im\m" Immm Il“‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1487462 Not Applicable
Zip e ¥ C(_)_un_tiy - - - ____:Zlg__r___k.?__;_ S _.EO.L_”HL__—,- ~samen |2 BozCertificate of.Slatus‘Desired;_,._xquw_gese g?qﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J.D. NALL CO., INC. Street Address {P.0. Box Number is Not Acceptable)
1050 E. 9TH STREET
HIALEAH FL 33010
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. 1 am familiar with, and accept
the ehligations of registered agent. .

SIGNATURE :
Signature. typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
nEi N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME NALL, JAMES D. NAME
STREET ADDRESS | 6790 SW 99 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL GITY-ST-2%
TITLE Y] 1 pelste TIMLE [ change [ Addition
NAME TURNEY, STEPHEN NAME
STREET ADDRESS 16411 LAKE CLARK DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TiTLE ST T T Y ek TR imE T T T T T re TR mOet e =7 Change -] Addition”
NAME NALL, MARILYN J. NAME
STREET ADDRESS | 6700 SW 99 AVENUE STREET ADDRESS
or-sT-zF | MIAMI FL CITY-ST-2IP
TnE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY-ST-2IP
TITLE [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-§T-2P
mne O Delete TLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that F am an officer or director
of the corporanon or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e HppamsiS 7 0/-06-03 g5/ B

DWHME OF SIGNING ;5#1 OR DIRECTOR 7 Cate Daytime Phons #

SIGNATUREX =

VL ATOLY

nv

CR2E(034 (10/02)

fl



