2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am

DOGUMENT #

1. Entity,Name

AIRSPRAY INTERNATIONAL INC.

F94000004669

Secretary of State

03-06-2003 90099 032 ***150.00

Principal Place of Business

3768 PARK CENTRAL BLVD N
POMPANO BEACH FL 33064

Mailing Address
3768 PARK CENTRAL BLVD

POMPANO BEACH FL 33064

N

70020319

AT EEURAM AR

2. Principal Place of Business

Mailing Address

Suite, 'Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

BﬂAN‘[}S,'ﬁOEEFiT F 7
3768 RAHK CENTRAL BLVD N
POMPANO BEACH FL 33064

e o o e -

T T e T e

City & State City & State 4. FEI Number Applied For
13 3262539 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fggfq hdditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose ¢f chan

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

[NQOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TITLE P 1 Delete TITLE O] change [ Addition
NAME BRANDS, ROBERT F NAME
sTReer anoress | 3768 PARK CENTRAL BLVD N STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33064 B CITY-ST-2IP
TME v memm TITLE I cChange [ Addition
b e BORRELL, HUGO NAME
“ sTREET ADDRESS | 3768 PARK CENTRAL BLVD N STREET ADDRESS
JOITY-ST-2P POMPANOQ BEACH FL 33064 CIY-S1-2P
TITLE [ Delete TILE LV4 . [l Change [ Rddition
NAME L S U Bl ‘UQN;\%M__W&AGFT“_, .
STREET ADORESS STRETADDAESS | 368 AEMRAL BLW N
CITY-57-21P CITY-ST-21P Co nprna REACH 330‘01.‘
TITLE [ pelete THLE [ Change [ Addition
MNAME NAME
STRAEET ADDRESS STREET AGDRESS
CITY-ST-2F GITY-ST-2P
THLE O pelete TLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE ' O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-217 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further caertify 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 tpuetge empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with sg with all other like empowered.
9_{3]03 4s*+912-1 5V
"Date’ v Daytime Fhone #

SIGNATURE: ___ SIGNI &UBRED

1 =ONRH N

AW

CR2E034 (10/02)



