2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 580636 May 14, 2001 8:00 am
N Secretary of State

TOTAL AlR PHODUCTS' INC' 05-14-2001 90065 011 ***150.00
[ ]
Principal Place of Business Mailing Address
553 NW. 65TH COURT 553 NW. 65TH COURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE Fl. 33309
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1848552 Applied For
Not Applicable
Zp Couniry Zip Country 5. Cerlificate 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
m' itr_ t Address (P.O. Bg\il}lumber is Np&ﬁtccepttb)re)
. BON I RNLTS A8 1Deve.
—UNF#H .
POMPANO BEACH FL 33062 Unit # ||
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.
signaTURE AN D. Lindstrom, President 4-30-01
Signatura, typad or printad nama of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L e . " ] ] )
9. This carporation is ehgnbl; IT Sallsfyéls Intangible A FILE :IO\-;I FFEE IS.I$1 50.0500 . 10. Election Gampaign Financing $5.00 May Be
Tax l|\|qg rgqulrement and elects (o do so. |§/ fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
mLE PD 7 Delete TITLE [C] Change  [] Addition 5
NAME LINDSTROM, ANN D HAME =)
streeT aooress | 1301 N RIVERSIDE DR., UNIT 11 STREET ADORESS &
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP o
o
TINLE S0 [3 pelste TITLE [ Change (] Addition 8
NAME MORTON, LORI NAME
STREET ADDRESS | 3530 N. W. 95TH TERRACE STREET ADDRESS
omv-sr-ze | SUNRISE, FL 33354 CmY-ST-21P .
TTIE B . " O elete” e T [ Change  ~[1 Addition
g SHORE, VICKI A f e
sTREET ADORESS | 8033 NW 47TH DR STREET ADDRESS
orv-s-27 | CORAL SPRINGS FL 33067 GiTY-5T- 2
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE O celete mE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empoweed to execute this rgfxort ad required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachowel with aryaddpess 1| ot ik empoyfered. 5% -
SIGNATURE: /J s - fan D Londshom, Pres.  4f2efor  77/-5588
ME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytirne Phone




