FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  F99000002731 ecretary of State
1. Entity Name 04-29-2003 90048 013 ***150.00
AIR NOW, INC.
Principal Place of Business Mailing Address
2331 WHITFIELD INDUSTRIAL WAY 233 WHITFIELD INDUSTRIAL WAY TR
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “III’II "II II"”I"”IM “l” "m ||'H II||| “I“ llll”"l' "l“ln
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 65-0921718 Not Applicable
2 Couniry 4 Country 5. Certificate of Status Desired O $8'75 Additinal
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T ’ . Name
EMRICK’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
2331 WHITFIELD INDUSTRIAL WAY
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslterad agent.

.

e e
SIGNATURE "‘ﬁ’

. N Signa[uré‘ ty_p.ed X nm‘ed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

vy G ;

- FILE NOW!! FEE IS $150.00 ) - .

After fay 5,2003 e wil b $350.00 b o ) $5.00 wey oo
Make Check Payable 1o Florlda Department of State ’
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD ..: [C] Delate TILE [ Change [ Acdition
NAME EMRICK, JOHN M NAME
* sTReeT ADORESS | 2331 WHITFIELD INDUSTRIAL WAY STREET ADDRESS

CITY-S5T-21P SARASOTA FL 34243 CITY - ST-21P
e ] e [ Celete THLE [ Change (] Addition
NAME NEAL, CATHLEEN NAME '
sTReeT ADORESS | 2331 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2IP ‘SARASOTA FL 34243 CITY-ST-2IP
TITLE CFDD O Delete TITLE [ change 3 Addition
NAME JOHNSON, KE"“ - - - = "l NAME N R :
STREET ADDRESS | 2331 WHITFIELD IND. WAY STREET ADDRESS
crv-s-2P | SARASOTA FL 34243 ' CITY-S7-2IP
TTLE [ Delete TITLE () change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Ddeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 trpgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an alta?&m with a dress ith all other like empowered.
Q’ b

SIGNATURE: ’?K’Qﬂj\n\ﬂ[é’b m}_ms D ‘4\?5 SRS AR/

SIGNATURE AND TYP O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



