2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F28176

1. Entity Name

TAFT AIR, INC.

Principai Flace of Business

59 SECOND AVE.
P.O. BOX 195
RARITAN NJ (8865

Mailing Address

59 SECOND AVE.
P.O. BOX 1%
RARITAN NJ 088690195

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

TErT e

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90169 047 ***150.00

TR IR IR

DO NOT WRITE IN THIS SPACE

Tax filing reqmrement ‘and elects o do E

(See criteria on back)

_; ‘-,"'ﬁm; e ck Payahle to oepartmgm of State..

City & State City & State 4. FEi Number — Applied For
222379186 e
- ot Applicable
- ; 7/
Zn Country Zp Country 5. Cerlificate of Status Desired [ P8+ 79 Additional
——— J| S e~ — - § N ) _Fee Required )
6. Name and Address of Current Registered Agent ) T Name and Address of Naw Registered Agent
Name
SHAPIHO! FLOYD Street Address {P.0. Box Number is Not Acceptable)
1300 NORTH FED. HWY
BOCA RATON FL 33432
City FL Zip Code
8. The above named entuty submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE =zt R e
R . S-gnalure typad ar prmted narme of reglslerad agentand litle if applicabla. (NOTE: Regis!emd Agent signatura required when reinglating)” ~ T T T T TR A T DATEZ i Herseen
9. Th;s corporartrbn.|-s:gllanf>\e to satisfy.its Intanglbl oA oy .. FILE NOW1!! FEEIS $150.00 : 10 Election Campalgn Fln : .
A .- ancm
| AfeMAY.1, 2000 Fee will pe.5550.00 | - | tr Camplg .9 $5.00 may Bo

A Tmsu:und Cantributiof. Added to Fees

. P [ ‘E" O
1. OFHCERS“AND“DIRECTORQ-* me et | B **" . ADDtTION’S.’CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD . ' ' O Delete e " O change [ Acdition | &
NAME RICHARD, STEPHEN s NAME il
STREET ADDRESS | 53 PRESTON ‘DRIVE STREET ADDRESS @
CITY-$T-2IP SOMERVILLE NJ CITY- 5T-2IP ul
TILE [ Gelete TILE [ Change [ Addition &
NAME - NAME —
STREET ADDRESS - STREET ADDRESS T -
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-§T-ZP
TITLE [ pelete L [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GTYIST-ZP, o s R : R I N
i1 e o ; DChange - O maditon 1.
HAME Mg e R
STREET ADDRESS STREET ADURESS ' ;
CITY-8T-2IP CITY-ST-21f 1
- -
TITLE [ Deete TITLE [change [T Addition | 3
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- §T-2IP

13. ) nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0
indicated on.this report or supplemental report is true and a :
of the corporation or the recaiver or trustee empoweredtgBxeclteYhis report as required by Chapter 507, Florida Statltes] and that my name appearsin Block 11 or Block 12

pOWered
_/%:e(:lsen C Rl(j’loﬂ{ﬁ Z - 1- 00 087258547

changed, or on an attachmeqt with

SIGNATURE:

gfldress, with

g and that my signature shal! have the same legal

other like g

7(3)i), Florida Statutes. | further certify that the information
effect as it made under oath; that | am an officer or director

Date Daytime Phions #




