FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # H18462 04-21-2003 91072 040 ***150.00

1. Entity Name

BREEZEMAKER FAN COMPANY, INC.

Principal Place of Business Mailing Address
% JOHN §. MORELL % JOHN S. MORELL ‘l luuq 781
1608 NORTH 24TH STREET 1608 NORTH 24TH STREET
2. Principal Place of Business 3. Mailing Address
Suite. ApL. # elc, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-245 1?41 Not Applicable
Zp Country p Country 5. Certificale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORELL, JOHN 8. T T T VStreet Add;ress iRD. Box Num‘ber is Not Acceplablg)
1608 NORTH 24TH STREET
TAMPA FL 33605

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 ebligations of registered agent. /
405 /n3

SIGNATURE y
Signature, Ty ad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
1
FILE Néﬁ“ FEE l.S $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE Delete TITLE {dcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE ‘Ps EChange [ Additicn
NAME MORELL, JOHN 8. NAME
STREET ADDRESS | 13504 LAKE MAGDELENE DR. STREET ADDRESS
CITY-§7-7IP TAMPA FL LIy -s1-21P

Tme ] Delete T vT [ Ghange )x Addition

NAME nhl NAME LGLL.
STREET ADDRESS 'e“ ’mm STREET ADDRESS g‘;’q L mﬁ Q‘Gb"p "

cmyistap | lBS‘q Lake e o~ e OV ST - |- S : .

“To. “amps ~FlLlo—— — o~ -
e v (7 Delete TILE ’ T [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-3T-71P CiTY-ST- 2P —
TILE 7 pelete TITLE . [ change (7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-SI-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

s aEanED  Ali9/b3  pi3-avg.sss

o URE ANDT\’PED OR PRINTED NAME OF SI HINMEiCEEEDI RECTQR [ Date Daytime Phone #

SIGNATURE:

1818510

AY

CR2E034 (10/02)



