2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
, [ ]
DOCUMENT #
ey F01000000891 Secretary of State
AIRCELL, INC. ‘ 05-28-2002 91539 041 ***550.00
Principal Place of Business Mailing Address
1172 CENTURY DRIVE. #6-280 1172 GENTURY DRIVE. #B-280
LOUISVILLE CO 80027 LOUISVILLE GO 80027
2. Principal Place of Business 3. Mailing Address ”"“" |I” "ll] ”l“ |||” I|"| ""I II"’ Ilm "m ||||| |I||I w |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & S1ate 4, FEI Number Applied For
75"2399562 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired [ ?g'gesql’:f:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N TR e - --Name _— e~ —— . - e — ~ns
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.
b

SIGRATURE =

Slgnalurel‘ typed or prinlB;i name of reéist;rsd agant ar.m titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ion Campaian Fi | ’
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 1. Elig: lo:ur:ija C;’:tr?bu';g:”c g a fc%gjqohgg sBe
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PCEO (] Delete L C.FO of O change  BAddltion
NAME STINCHELFER, JM - NAME Tetd Low -
STREET ADORESS | 1972 CENTURY DRIVE, #B-280 STREET ADDRESS | W \TJ2. tencruly d“—m ¢ g-236
CITY-S1-21P LOUISVILLE CO 80027 _ GITY-8T-2IP L_putsvi‘l\e Lo Qo027
THLE v 1 Delete TILE v I change A Rddition
NAME JOCHIM. KEN NAME vt o Qel 4o\g
STREET ADDRESS | 1472 CE’NTUFIY DRIVE, #B-280 STREETADDRESS | YL C,%-‘-vrﬁ Urdve, B-280
CTY-ST2P | LOUISVILLE GO 8002 ; / CITY-$1-2IP lovtsvitle (o fooz7 _
TITLE -y —— e e - Mnemtg e~ TE o DiCecver : [7] Change Mition ’
NAME NAME T4 Prtreker
STREET ADDRESS i:gngkg.?gg DRIVE, #B-260 STREET ADDRESS \:gbj om‘r&'*'o-n At jo70
erv-st2e | | QUISVILLE CO 80027 oy -$1-2IP Eveinston Ll  &o2ol /
TITLE v O Delete TITLE D?ra.-h:( [ Change MAdditiun
NAME GORDON, BILL RAME Timmeey| ROY
STREET ADDRESS | 1401 17TH STREET, NW. STREET ADDRESS §3 5_;' Tvanita Uftve
oTv-sT-2P | WASHINGTON DC 20036 st | Qentson. T¥  7Sv20 ‘
TILE D [ Delete TITLE Directuye 3change 1 Addition
N BECKER, LARRY e SeTh Precceport |
STREET ADDRESS | 7102 LA VISTA PLACE, SUITE 100 STAEET ADDRESS | Q4.8 Alexondwa (=
on-s-2¢ | | ONGMONT CO 80503 . a2 | drceton NI egsyo y
TNLE D 5 Deiete TITLE birectoy Dchange [ Addition
v BINGAMAN, ANNE N Joe Ot &jdo
sTheeT a00Rss | 600 EAST LAS COLINAS BLVD., SUITE 1900 seeraooness | 2765 Samdbhth Roe/
omv-st-zP | JRVING TX 75039 arv-st2p | M (O pa_rk Cd Yozs”

13. | hereby ceriify 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 infarmation
indicated on this report or supplementat report is true and accurate and that my signalure shalt have the same legal effect as it 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ 0ot/ ULEFGEQUIBHAS  Londa cép {//{/02 203-37% 0243

/slG_NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Daytime Phone #

peRvivE el

CR2ED34 (9/01)




