FILED

= 3 L4
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
1. Enlity Name J1 05-15-2002 90101 031 ***150.00
GAIR'S ABLE AIR, INC.
3
Principal Place of Business Mailing Addrass
1709 RACIMO DRIVE 1709 RACINO DRIVE
SAHASOTA_ A. 34240 SARASQTA FL 342¢0
2. Principal Flace of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stala City & Stata 4. FEl Nymbar Applled For
58-2667721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addional
Fea Required
8. Name and Address of Current Reglstered Agend 7. Neme and Addresa of New Registered Agent
. ~Name . .. - ::a-::——-v‘-'g
| BELL THOMAS W™ = ™= === - T Street Address (P.O. Box Number is Not Acceptatie)
1558 FIRST STREET
P. 0. BOX 3918
SARASOTA FL"33578 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o pxiriad nama of regisiered agent and ttie il applitible. {NOTE: Registared AQenL ainause requirad when reinslating ) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS §150.00 ) inanci
Tax filng requirement and efects to o so. After May 1, 2002 Feo will b $550.00 o e baign Fnancing $5.00 may e
(See criteria o back) Make Check Payable to Deparimant of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE. PD [ celee TLE DClchange [ Addition g
NewE GAIR, CHRIS ALLEN MME 2
STREET ADDAESS 1709 RAGIMO DR, STREET AUDRESS 3
cry-sT-2P (SARASOTA FL CITY-ST-2IP ﬁ
TE VD [ Datete TME O change [ Addition | &
NAME GAIR, PAULETTE MARE NAME
STREET ADDRESS 1709 HACNO DR. STREET ADDAESS
Cr-s1-2  ISARASOTA FL " CITY-5T-2P
TMmEe 3 oelete mE ‘ I Change [ Addition
MM . L NAME - -- e | S
_{ . STREET ADDRESS s L - = - STACET ADDRESS <[ e e e e il ot
CITY-ST-21P .L CIY-51-2P
TIE O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CITY. ST-2IP
TME O Detete TiTLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTY-$7-2P
TME O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
13. | hereby certity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3X), Florica Statutes. | further cerlify that the information
indicated on this report or supplemsnial report is true and accurate ang that my gignatura shall have the same legal effect as if made under oath; that F am an officer or direcior
of the corporation or the receiver or rustoe empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. = 4 q 1 -371 '7 -
SIGNATURE: 3-26~02 L6Cy
Oate Daytime Phone #




