AMENDED

FOR PROFIT CORPORAT!dN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 |Qulb

1. Entity Name

BREEZEMAKER FAN COMPANY, INC.
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2. Principai Place of Business

1608 N. 24th Street

3. Méiling;\ddre;s
1608 N.

24th Street

Suile, Apt. #, atc.

Suite. Apt. #, etc.

COOOOS222155
11/726/02--01035--002
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City & State City & State 4, FEI Number Appiied For
Tampa, FL Tampa, FL 59-2451741 Not Applicable
Zi Country Zip Country ific atus Desi $8.75 adcitional
3 560 5 uUs 5. Cerlificate of Status Desired M Fee Required
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John S. Meorell

Street Address {P.0. Box Number is Not Acceptable)
1608 N. 24th Street

Cty  Tampa

EL | Zip Code3 3605

8, The above named entity submits this statement for the purpose of changing

SIGNATURE _

its registered office or registered agent, or both, in the Slate of Florida.

Signalure. typed of phinted name of registared agent and title  applicanie.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a
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NAME John S. Morell . HAE' - ?_
STREEY ADDRESS 13504 Take Magdalene Drive “STHEEEADORESS o
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fustee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
2L John S hrell  2r-2/-02  Plz-29P085
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