2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48261 N ng 12, 2001f8§00 am
1. Entiy Name e ecretary of State
AIR CARE, AIR DITIONING AND FILTER CORPORATIO  *
AR ’ CON G ‘ 02-12-2001 90252 028 ***150.00
Pr_incipal Place of Business Mailing Address
17023 SW 79 PLACE 17023 SW 79 PLACE '
MIAMI FL 33157 MIAMI FL 33157 A L
us us ,
s P T v —— AR AD R AR RN
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEINumber  §Q-2766528 :ppﬂed I_Forb'
. ot Applicable
Ze Country Zti‘p Country ; 5. Certificate of Status Deswed O ?g.;?qlﬁ?:;ﬁonal
— ﬂ’g— ;l;r;e and_;ddress t;f_(:urrentvlf-!eglslered Agenl T ' . 7. Na;;-;;ci Rddress of New Reilstered Agent
Ndme
GULINO, CAROLYN J Stfaet Address (P.O. Box Number is Not Acceptabl
7840 S.W. 170 STREET r!ee ; ress (P.C. Box Number is Not Acceptable)
MIAMI FL 33157 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off]ce or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This f:'orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Francing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
{See criterla on back) (. Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP O Delate me . {J change [ Addition
NAME HARDING, RAY A NAME
sTReeT AnDRESS | 17023 SW 79 PLACE STREET ADDRESS
CTY-ST-20P MIAMI FL 33157 CITY-§T-21P
1LE PST O Delete me O change [ Addition
NAME HARDING, KATHLEEN J NAME
STREET ADDRESS | 17023 SW 79 PLACE STREET ADDRESS
CITY-ST-2IP M[AM[ FL 33157 CITY-ST-2IP
STMETTT T R o e o [Dglete T TE- e[ YoeEmEEra o [T change — {-] Addition-
NAME NAME
STREET ADDIRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TiLE O Deete me | [ change  [TAddition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP,
THTLE T Delete TITLE : [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-5T-2IP - CITY-ST-ZP
TIME [J celete TTLE [ change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P|

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida 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 empo d.

SIGNATURE:

-
INTED NAME OF SIGNING OKFICER OR DIRECTOR

IGNATURE AND TYPED Dayiirma Phone #

ATIE-

CR2E034 (10/00)



