FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

J92SEYD

DOCUMENT # 583619 ecretary of State
1. Entity Name 04-10-2003 90177 011 ***150.00 <
AIR TURBINE TECHNOLQGY, INC.
Principal Place of Business Mailing Address
1225 BROKEN SOUND PKWY., NW 1225 BROKEN SOUND PKWY.. NW
BAY D BAY D .
2. Principal Place of Business 3. Mailing Address
- rgaw
Suite, Apt. #, etc. _ Suite, Apt. #, eic. [ CHECK HERAE IF MAKING GHANGES
City & Siate City & State 4. FEI Number Applied For
59—1833712 Not Applicable
| Sountr Zi G iti
<P Gountry P auntry 5. Certificate of Status Desired (| $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) . L _ ] Name _
BREWEH’ W. CHESTER JR Street Address (P.O. Box Mumber is Not Acceptable)
250 AUSTRALIAN AVE SOUTH
+SUITE 1400
WEST PALM BEACH Fl, 33401 City FL | 2o Cote
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Y .
AHF]LE N_lo‘gé” lFEE ISI$15:500 ‘i 9. Election Campaign Financing $5.00 May Be
er May 03 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
CD O Delate TITLE Cichange [ Addiion | S
SHANE, SIMON R NAME s
sTREeT aporess | 50 JENNINGS ROAD STREET ADDRESS 3
cm-st-ze | SMITH PARISH BE CITY-ST-ZIF Q
o
S [ pelete TIMLE {7 Change [ Addition 5
HAME BLEWETT, EDWARD N KAME
STREET ADDRESS | 60 WOODBROOK RD STREET ADDRESS
CITY-ST-21P WH"’E PLA'NS NY 10605 GITY-ST-ZIP
T ) ) O Delete TITLE Ol change [ Addition
DOYLE, WILLIAM B JR T Y T
STREET ADDRESS | 9352 SQUTHAMPTON PL STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33434 CITY-ST-2IP
O Delets TITLE [[J Change  [CJ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP .
] Delets TIE ' [ Change [ Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
[ Delete TiME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the ¢corporation or-the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgith an address, with ail other like empowered.
el URESD /g
SIGNATURE: ¢ DAL O3  $e/-#¥-0s00
sueunrunsauuwpeo OR PRINTE D NAME OF SIGNING OKEMER OR Dﬁcmn Date Daytime Phone #




