0108797

- (UBR) :
G19008 May 17, 2001 8:00 am
vt Secretary of State
C C 05-17-2001 91046 001 ***300.00
RESAIR, INC.
Principal Place of Business Maifing Address
7501 PEMBROKE ROAD 750t PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 296! 4 Applied For
59- 505 Not Applicable
Zi Count Zi Count i
P uniny ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e . T - = - — = . — ..Na.rne - -
TOPIPLEMARK - ST T STePHeN SATTZ :
* Street Address (P.O. Box Number is Not Acceptable)
750+-PEMBROKERBAD (Y] AC g VIS
PEMBROKEPINES 33623
Cit Zi d
'Goroen BeACH FL | 8%% 00
8. The above named entity submits this st t for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE STefHesy) M. SR t/30/0/
SigﬂWs of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its | it NOQW!! FEE IS $150.00 ) . .
9 This corparaton s aliglble o safisly s Intangicle Ao LE ?":ﬂm o fnsbe 550,00 10. Flection Gampaign Financing $5.00 May Be
(g &q : or ' 1 - Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE P [ pelete TITLE [ change [} Addition E_’
NAME ~SHPHE-MARK ST7TAYS AS NAME e
STREET ADDRESS | 4Q40-NW—4545T-AYVE VS STREET ADDRESS p:y
CITY-ST-2IF W CITY-ST-2IP 8
o
TITLE P&+ ¥ Celete TITLE [ change [ Addition g
NANE —AVETAANEIOE NAME
STREET ADDRESS _QWGH_A.VE STREET ADDRESS
CITY-ST-217 _Wﬁm CITY-ST-2IP
TITLE ~p ¢ Delete TITLE [ Changs [ Addition
N SATZ-STERHEN i NAME
STREET ADURESS | -g6~GIEEAN-BEYD STREET ADDRESS
CITY-S7-2IP W CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZjF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this reporl 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 frustee empowered to execule this repon as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: AT f At tt/30 /01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR Date Daytime Phone ¥




