. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004669 Jan 30, 2001 8:00 am
I+ Eny ame Secretary of State

AIRSPRAY INTERNATIONAL INC. 01-30-2001 20030 046 ***150.00
Principal Place of Business Mailing Address
1350 PARK CENTRAL BLVD. S. 1350 PARK CENTRAL BLVD. S.
POMPANQ BEACH FL 33064 POMPANO BEAGH FL 33064
S s AT IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 1 3‘3262539 Applied For
Not Applicable

- 7 " -~
Zip Couniry P Country 5. Certificate of Status Desied ~ [3  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = R Name
BRANDS, ROBERT F Street Address (P.0. Box Number is Not Acceptable)
4701 N. FEDERAL HWY., #465 ) 1350 PACK C.gr_r_[&b ium SouTW
POMPANO BEACH FL 33084
City@ % Zip Cod
DWy/ono &ﬁ& FL 339%5!
8. The above named gatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F@ﬂugs l‘ 2 15\
Signature, typed or printsd name of ragistersd agent and titla if applicable. (NOTE: Registored Agent gignaturs required whan reinstating) Dare ¢
9. This f:prporatiqn is eligible to satisfy its Intangicle FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad fo Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE (KChange [ Addition
NAME BRANDS, ROBEAT F NAME ‘
STREET ADDRESS | 4701 N, FEDERAL HWY., #4685 sreronss | \BED PRI CEACAT Bl SaltTy
OTvsT2¢ | POMPANO BEACH FL 33064 om-st-2p
THLE v 3 Delete TITLE Kchange [ Addition
NAME MOLENAAR, ALBERT NAME
sTReET ADORESS | 4701 N. FEDERAL HWY., #465 smeeraness | 13S0 PARK CEsrmedt Bl sout
orv-st27 | POMPANO BEACH FL 33064 orv-Sr-2p
TILE ) [ pelete TITLE {JChange [ Addition
CNamE LT R - - NAME N R C e e e -
STREET ADDRESS ’ STREET ADDRESS
Cry-sT-21P CITY-ST-2Ip
TILE [ Dalete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oain; that [ am an officer or director
of the corporation or the receive te; empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Hdrgss WW empawered.
(aloy asy)qy2 e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data v

Daytime Phone #

0128693

CR2E034 (10/00}




