~

. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  F01000000891 ecretary of State
1. Entity Name 04-21-2003 90471 007 ***150.00
AIRCELL, INC.
Principal Place of Business Mailing Address
1172 CENTURY DRIVE. #B-280 * 1172 CENTURY DRIVE. #B-260 ' 1 1 U ﬂ 2 9
LOUISVILLE CO 80027 LOUISVILLE CO 80027
2. Frncipal Flace of Busness 3. Mailing Address ”""II ““II‘I”‘I”"M I|m|||” Il”l |||"I|m mmlm N‘”"‘
Suite, Apt. #, etc. Suite, ApL. #, eta. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
752399562 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
A ' City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
- Signatura, lyped or printed name of registared agent and titla if applicable. (NOTE: Registered Agerit signature required when reinsiating) DATE
e )T FILE-NOWI- FEEY:$150,00- fome o S N AP VU S
i 9. Election Carmpaign Financing 5.00 may B
- Aﬂer May, 1‘ 2003 Fee wil be $550.00 Trust Fund Contribution. 0 fdded to F?;s ¢
Make Check Payable to Floridafdepartment of State
10 . o JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE J Preqibevy O3 Delete TILE ' WLH,{ Fﬁ,( ?ﬁ"ﬁf‘"’“’ ™ (0 changs  BeAdition
NAME SI1INCHELFER, Ji¥ NAME 72 2snTwRY DEIVE M8 28
streer aporess [ 1172 CENTURY PRIVE, #B-280 STREET ADDRESS
orv-st-2p - |LOUISVILLE (0%80027 CITY-ST-21P lmasvivie, co Bouzy
e v 01 Delete e T B e ety TP O Change NeCpatin
NAME JOGCHIM, KEN HANE 3L eue &R 2p0
streeT ancress | 1172 CENTURY DRIVE, #B-280 STREET ADGRESS ! Loty D 8
arv-sr-ze | LOUISVILLE CO 80027 CITY-5T-26 tisvicee, ¢ o
TILE CFO O pelete TITLE j‘gp : l;(": Peric s AT [ Change wAdditiun
NAME LONDA, TODD S NAME .
staeet anoress { 1172 CEMTIRU DRIVE B-280 STAEET ADDRESS ;M&-%DD"’K %14—0
crv-st-ze | LOUISVILLE CO 80027 CITY-5T-2IP ‘E‘_Z‘_‘P_C_f_‘é/y. ;ﬁ&i__‘.{‘-?:?—"fo
TITLE v O oelete TILE - . [ change -, Addition
HAME (30RDON, BILL NAME eree o7
sweetaooress | 1101 17TH STREET, N.W. Y swmeEraooaess |- e
or-st-zr | WASHINGTON DC 20036 CITY-ST-21P e e .
TITLE D [ Gelete TITLE Dilscrore [J Change ﬁAddmon
NAME BECKER, LARRY NAME T.C.  RAT
streeT anoress | 7102 LA VISTA PLACE, SUITE 100 sweeTaporess | 2335 Tuaw i 02w
erv-stzp - {LONGMONT CO 80503 av-s-ap | Dgw (s om, TH SO
TIMLE D [ Delete TITLE [ Change [ Addition
MAME DI SABATO, JOE HAME
staeeT anoress | 2765 SARDHILL ROAD STREET ADRESS
omv-st-zr - {MENLO PARK CA 984025 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernpilion 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 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, Florigia Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.,

SIGNATURE: @;’_Lamfw?E CEQZEED 5 /)!?/ 25 Rp-379-0243

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIREC'FPR ofte Daytime: Phone #

;
é

-
<4

CR2E034 (10/02)



