2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68218 Jan 12, 2000 8:00 am
C Secretary of State
SPRING AIRE PRODUCTS INC. ry
01-12-2000 90027 010 ***150.00
Principal Piace of Business Mailing Address
C/Q JOSEPH J. DIFLUMERA C/O JOSEPH J. DIFLUMERA
24 OAK BROOK DRIVE 24 OAK BROOK DRIVE nuuvuJg4l
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-73%0
R [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & Stati‘_,‘, g [{ 7}( - City & State 4. FEI Number NOT APPLICABLE } I:E:JEEC’FOF
ap 2 ?_ / 751 Cot}:p . Zp Country 5. Certificate of Status Desired (] ?g.g?qgs:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageiﬂ
Name
giﬂéliﬁE::béﬁSggH Street Address (P.O. Box Number is Not Acceptable) 7
ORMOND BCH FL 32174
City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature. lyped or printed name of registered agent and tile if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
__8._This.corporation.is.eligible.ta satisfy. its Intangible— H 18- L0y, S [ P
Tax filingpzquireme?llﬁmd alects to do so. ¢ After ; Fee will be $550.00 10. Eé‘c?tmn Sampa@‘ n F?ﬂancmg $5.00 May Be
2 rust Fund Contribution. 0 Added to Fees
{See criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 0O petete TITLE O Change [

HAME DIFLUMERA, JOSEPH NAME

street aponess | 24 QAK BROOK DR STREET ADDRESS

CIY- 5T-2IP ORMOND BEACH FL 32174 CITY-ST-2IP -

THLE O petete TILE O Change [

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

LTE [3 Delete TITLE Cichange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TITLE O petete TITLE [ Change [ **=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-20P

TITLE [ pelete TILE (] Change [ Aaditic

NAME -7 : - - L o -

STREET ADDRESS STREET ADDAESS '

CITY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Additic

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-$T-2IP

13, | hereby certify that thel_inforﬁwation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or' supplemental report is frue and accurag® 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 receiver or trustee empowered 1o exec I/ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addiess, with all ofé]

empowered.
4
SIGNATURE: ASC; ’/ 5/0 o Qoy-672-/729

Date Daytima Phane #




