2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10669

1. Entity Name

f FILED
Jun 19, 2001 8:00 am
Secretary of State

05-18-2001 91600 035 ***150.00

GAIR'S ABLE AIR, INC.

(Y

CR2E034 (10/00)

Principal Place of Business Mailing Address
1709 RACIMO DRIVE 1709 RAC'MO DRIVE
SARASOTA FL 34240 SARASOTA FL 34240 "
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KO-D667721 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlficale of Status Desied ~ []  $8+79 Additional
Fee Required
oo T~ - —~-8~Name and Address of Current Registered Agent . 7. Name and Address of New Reglatored Agent
——— — — - o — o Namo e —_—
BELL, THOMAS W.
1558 F.l!:ST STREET Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 3916
SARASOTA FL 33578
City FL | ZpCode
8. Tha above named entity submits this statermnent for the purposa of changing its registered oflice or registerad agant, or both. in the State of Florida.
SIGNATURE
Sipnature, Typad o printed name of regisierad agent and tille ! appicable. {NOTE: Rogittarec Agant signature requined whan reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elet sion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:cs:ﬁﬂrgag:n;?:unm_ e Eﬁ?ohggye?a
{See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O pelete me DO change ) Additon
HAME GAIR, CHRIS ALLEN HAME
staeeT aoomess | 1709 RACIMO DR STREET ADDRESS
CHTY-ST-2P SARASOTA FL CITY-ST-2IP
i VD ) Delete E Dctange [ Addion
NAME GAIR, PAULETTE MARIE NAME
streeraooress | 1709 RACIMO DR STREET ADDRESS
CITY-S1-1P SARASOTA FL : CITY-ST-2P
e R D Deete TE [J-Change T Addition
STREETADDRESS |~ T T - T ) STReET abRESS T ) T T
CITY-ST-21P cImy-§T1-2P
e (3 Detere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-2°P
TME 03 Delete me [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
[+ ] o CITY-57-2P
TILE [ Deiste TnE [ change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CITY-57-ap

13. 1 hareby certify that the irformation supplied with this filing does not qualify for the exemption stated In Seetion 119.07{3X}), Florida Statutes. | futher centify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 11 of Block 12 if
changed, or on an altachment with an address, with all other like empowered.
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