F

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F99000005240 Secretary of State

1. Enlity Name sk ok
SERVISAIR USA INC. 02-03-2003 90029 045 150.00

Principal Place of Business Mailing Address
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR
o "o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0955629 Not Applicable
= - —
" Country “p Couniry 5. Certificate of Status Desired O gtga.;;jq :\i?:c;nonal
6. Name and Address oi Current Registered Agem 7. Name and Address of New Registered Agent
B S ——— : == Narme == ’ T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaltura, typed or prinled nams of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fe_e Wi" be 3550‘00 Trust Fund CO?"I[(ﬁ)U[EOD. s D fli;e?ﬂct)ﬂhgzs;fe

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE . ‘ O change ] Addition

| NAME HANCOCK, MICHAEL J NAME

~sTReer anoress | 5201 BLUE LAGOON DR #710 STREET ADDRESS

ClTY-ST-2P MIAMI FL 33126 CITY-53-2IP

TITLE VP O petete TITLE [l Change  [] Addition

NAME HARRINGTON, F. BRITT NAME

stReet ADDRESS | 5201 BLUE LAGOON DR #710 STREET ADBRESS

cmy-sT-2F | MIAMI FL 33126 CITY-ST-28P

Tme. — e s . e e o = []-Delete: - TME- - v e e = ~— o ] Change [ Addition
/NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2P

TLE ’ 3 Delete TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE (7] Change T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplgmental accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recei © execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i i other lifle empowered.

SIGNATURE: LEQLIE D /&m Al 2 /5// 03 208202 4463

12, | hareby certify that the information supplied wwth this fili

SIGNATUME AND TYPED OR an'rs,b VME §F SIGNING OFFICER OR DIRECTOR J Daytime Phone #

vw

CR2E034 {10/02)



