2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 580636 May 07, 2000 8:00 am
1. Eniy Nam Secretary of State

TOTAL AIR PRODUCTS, INC. 05-07-2000 90030 043 ***150.00
Principal Place of Business Mailing Address
553 NW. 65TH COURT 553 N.W. €5TH COURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096107
Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1848552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — —Name : - , —
LINDSTROM, ANN D Streei%jariss P.Q. Box Numberis Not Acceptable)
1301 N. RIVERDALE DRIVE iverside Drive
UNIT #11 ‘
POMPANO BEACH FL 33

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tiie If appficable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. R P . e
9. This corporation is eligible to satisfy its Intangitie FILE NOW !t FEE IS_ %$150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee witl be $550.00 et [l
T ! Trust Fund Contribution, Added fo Fees
(See critetia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE (Jchange (T Addition
HAME LINDSTROM, ANN D HAME

STREET ADDRESS
GITY-ST-2IP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CTy-§1-21P
mE . R - DOchenge  [] Additian
NAME
STREET ADDRESS
G- S1-2IP

seer aooress { 1301 N RIVERSIDE DR., UNIT 1)
CIY-3T-2P POMPANQ BEACH FL

| TILE SiD [ Delete
NAME MORTON, LORI

\ sthecr aooRess | 3530 N, W. 95TH TERRACE
CiTY-57-2IP SUNRISE, FL. 33351

FTHLE VD [ Delets
NAME SHORE, VICKI A
STREET ADDRESS | 8033 NW 47TH DR

| C-sL-Tp CORAL SPRINGS FL 33087

CR2E034 (9/99)

TILE [ peigte TLE _ O change [ Addition
| NAME NAME ‘
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P )
ms [ pelete TITLE ] Change  [] Addition
- NAME NAME ) .
‘ STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
( TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida 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 sffect as if made under cath; that | am an officer or director
of the corporation or the repeivef or trustee empowered to.exeflte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmighiwith an addres, withgll fier likg ethpowerad. 4/25/ 5 000

SIGNATURE:

indstrom, President 954-771-5500
e Data Daylime Phone #




