2000 UNIFORM BUSINET&‘.S REPORT (UBR) FILED

DOCUMENT # 484724 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
MICRONAIR SALES & SERVICE, INC. ecretary of state
03-21-2000 90044 015 ***150.00
Principal Place of Business Mailir%g Address
7792 NW. 54TH STREET 7792 NW. S4TH STREET
MIAMI FL 33166 MIAMI|FL 33166-4106
T P s e o ol e RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State Cinl & State 4. FEI Number Applied For
59—1622329 Not Applicable
“p Country Rl | Country 5. Ceriificate of Status Desred [ 98- Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
EHUNGER, T. ERIC Street Address (P.O. Box Number is Not Acceptabie)
7792 NW 54TH 8T,
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purp'use of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to salisfy its Intangible F!LE NOW!! FEE IS $150.00 10. Election C o E in
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i T':;Igzn dag'(;i%'u“:: neing | fg;gqohgi’ése
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deete TITLE [ Change [ Addition
NAME EHLINGER, THOMAS E HAME
STREETADDRESS | QOGHE NW 1ST ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-71P
HLE SVD _ [ Delete TME Ol Change [ Addition
NAME .| EHLINGER, JOANNE NAME
STREETADDRESS | Q0G5 NW 1ST ST STREET ADDRESS
orv-s2P | CORAL SPRINGS FL i pv-st-ap
TITLE J Delete TITLE Cl Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP
THLE 1 Deiate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O] Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-71P T
e n ] Dekte TTLE CJChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

pplied with this filin cjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repont 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

dmpowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this repor or sup
of the corporation or the rece)

changed, or on an attach ith &ff acgress, With all other like empowered.
SIGNATURE &}%F@Rﬁﬁéﬁf@_ﬁl.mﬁfﬂ \l.ﬂks.dehl: 3/113100 308°502-735/
SIGNATURE ANC TYPED OR pmmsfme?os SIGNING OFFICER OR DIRECTOR 4 Date T I Daytme Phone #

LI

CR2FN24 (9/949)



