f’j'r

"~ 2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-05-2003 91835 010 ***150.00

DOCUMENT # L61084

1. Entity Name

COINAIR, INC.

Principal Place of Business Mailing Address

7255 CHESTERHILL CIRCLE 7255 CHESTERHILL CIRCLE
~MOLINT-DORA-Fi~32767 ~ MOUNT DORA FL 32757

b > MR RTNR AR TR

2, F’rlncnpalg::a,%aoofA7ne:;ﬁaéZ 5/(/4 3. M'EI |ng Address A/aé/)m Elrd

Suite. Apt. 4, etc. S”'te' Apt' #' stc. D CHECK HERE IF MAKING CHANGES

3

UNIFORM BUSINES$S REPORT (UB;rf May 05, 2003 8:00 am

City & State - City & State . 4. FEI Number 32 | Applied For
[ rf/\))lo F / - ’ 5@” A '/O . F:/ . 58-3009462 ' Nzt Applicanle

Zi . 1 Zi 4 . "
j ‘;L 7'7 6 Country [p C Country 5. Certificate of Status Desired O ?Eg'ggq L‘f::’ec:;tm"al

6. Name and Address of Current Fleg!stered Agent 7. Name and Address of New Registered Agent

Name F g 2 5
s

RUE, DAN 8.
725 PEHESTERMEECIRELEE—~.

Street Address (P.O. Box Number is Not Acceptable)

MOUSF-BORA-FL-32257 SFREONaslua—Stval,

City é ; ~ F ! ] FL ZipCogje

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registersd agent and title if applicable. (NCTE: Registared Agent signature requiced when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
N 9. Elsction C Fi
Ao May 1,203 Fos wil be $550.00 e [ $5,.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS.AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change  [J Addition
NAME RUE, DAN 8. . NAME
STREET ADDRESS | 7255 CHESTERHILL CIRCLE STREET ACDRESS
CITY-§T-21p MOUNT DORA FL CiTY-ST-2IP
TITLE 1 Detete TILE {JChanga  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P - CITY-$7-7IP
TITLE O pelete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CiTY-S7-2IP
TITLE [ Dpelete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee to execute 1his repari-asTeguled by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with ress, with af] other tike empows

SIGNATURE: ___ Sl A AEQEERED Dans. Rue Lf/:fvii/o? /3!3)357‘-50@

SIGNATURE AND TYPED OR PRINT’EE'NAI)'EOE.SIGNING QFFICER OR DIRECTOR T Dae Daytime Phone #

]
i
2

CR2E034 (10/02)



