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

UNIFORM BUSINESS REPORT (UBR)

L |

i

DOCUMENT # K83635 ecretary of State
1. Entity Name 04-21-2003 90378 008 ***150.00 '
PURE AIR CONTROL SERVICES, INC.
Principal Place of Business Mailing Address
4911 CREEKSIDE DRIVE 4311 CREEKSIDE DRIVE
SUITE C SUITE C
GLEARWATER FL 34620 CLEARWATER FL 34620 :
. £ | il
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2980920 Not Applicable
zZip .| _Country _ L A ,.|__Country P o 8.75 Additional 1
Al - B gy S 33,_15 O—-———— A——————— ——|-B.zCerdificate.of-Slatus.D = l§ee Rﬁqﬁ_ire‘éyﬂr_‘ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WOZNIAK, ALAN L. .
Street Address (P.O. Box Number is Not Acceptable)
4911 CREEKSIDE DRIVE., STEC
CLEARWATER FL.33760
) 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 cbligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. {NQTE: Registered Agent signature raquiréd when reinstating) DATE
. — .
= e - SERE-NOWHE-FEE IS-$350000 ~ s mesmdl o — o m e e s e oS =
e~ : T 77T 97 Eléction Campaign Financing™ T " "$5.00 MayBa” [
st After May 1, 2093 fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
+f. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TTLE O Change [ Addition | S
2
NAME WOZNIAK, ALAN L. NAME =]
streer anoaess | 4911 CREEKSIDE DRIVE., STE C STREET ADDRESS 3
CHTY-ST-2IP CLEARWATER FL 33760 CITY-5T-2IP : 2
. (Y]
TITLE O Deleiz me O cnange [ Acdition «
NAME NAME .
STREET ADDRESS STREET ADDRESS
SAomy-stae ) . —_— L _J..cmy-sr-zp e —e e
TILE O Detete TILE - 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TMLE O pelere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
" ;“l"“"".;:i‘m‘“{’f-- s Ff? PReTE et
y J;{TII_TL!? “ff’ﬁ" 5 ;,;ng_ ¢
#[ - STREET ADDRESS= “STREET-ADDRESS™
CITY-ST-2IP CITY-ST-21P

12, | hereby certify 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 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 receiver or trustee eroweréd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if ‘3._

changed, or on an attachment with an addregs, withMill othepiike ered.

SIGNATURE MNE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Foatle T Daytime Phore #




