2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F62305 Apr 11, 2001 8:00 am

1. Entity Name

AIR ENERGY HEAT SYSTEMS, INC. . ecretary of State

* 04-11-2001 90075 009 ***150.00

Principal Place of Busiress Malling Address
1300 S ANDREWS AVENUE 1300 S ANDREWS AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

2.FP@cipa\ Place of Business 3. Mailing Address “Im“ ml IH
S0 N3 e 3aashvus 3 G

. Suite. ApL #, elc.

DO NOT WRITE IN THIS SPACE
T T \_n\)ésQ.\(‘C\C\‘\Q \ t

Suite, Apl. #, elc.

HLQ\ )c\ﬂrc‘& ale

'
City & State f City & State "4, FEi Mumber 59-2163263 Applied For
Not Applicable
Zi ountr Zi untr i
£ Y F U 5. Certificate of Status Desired 1 $8.75 Additional
A O | 2D 309 OB, Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent )
Narne
ZAKRYK, JOHN M Stree; esg (P ox Numnber js Not Acceptabie)
1300 S. ANDREWS AVE i ol ST I O e
POMPANO BEACH FL 33069 Y (.\ \ E_ .
et
- Laud erds e,
FL | B33
8. The above named entily submits this slatement for the purpese of changing iis registered office or registered agent, or both. in the State of Fiorida. v
SIGNATURE
Sgnaiure, ivped or ornted name of registered agent and title if applicable (MOTE: Registared Agert sigrature required when reirstating) DATE
i e ol i i i NOWI FER
9, ?us::lprporat,gn is c\\:g\nlg tc‘> seznsfy \Izs Intangible N Flkﬂi\??«gfon FEE !s $150.00 10. Election Campaign Financing $5.00 May o
g g After M/ ‘ will be & .
ax fi m.g r;quxremvn and elects 1o do so tor s 1 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{Sec criteria on bask) U Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e O change T Audition
HAME ZAKRYK JOHN M NAME
STREET 4008ESS | 5961 SW 19 ST STREET ADDRESS
CiTY-S7-717 PLANTATION, FL 00000 CATY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Adaicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -ST-21P
TITLE [ celete TITLE [ change  [] Addition
KAME NAE
STREET ADDRESS STREET ADORESS
DY -57- 419 GATY -ST-2IP
TULE [ Delete TITLE [JChange [ Adiien
NAME NAME
SIHEET ADORESS STREET ADDRESS
CITY-ST-7¢P CITY-ST- 7P
TIFLE O Delete TILE ] Change ] Aaditon
WAME MAME
STREE] ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S7-21P
TILE (] Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2iP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an ofiicer or director
of the corporatiaon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachmen) with an address, with allother ke empowered
e e VN oYL 70~ 800
SIERATURE: /ea/ < S / % %
SIGNATURE 500 TYPED GR PRINTED NAME OF SIG OFFICER OR DIR Catir Daytime Flione §

V> 4

CR2E034 (10/00)



