2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT # L68039 Secretary of State
1. Entity Name 05-01-2003 90206 017 ***150.00
AIRE FLO Il, INC.
Principal Place of Business Mailing Address
9600 W SAMPLE RD 9600 W SAMPLE RD
§303 §303
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
: : AR TRRHR AR ACAUAED -
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650212271 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] e
.- B .. . N — —
ESPOSITO, GREGORY "Evan Cohen
! Address (P.O,BoxNumbag( is Not Acggptabl .
8000 WILES RD. : 20 Suife 3R
SUITE 9
CORAL SPRINGS FL 33075 G — v i
Covel Sprinks L | %5505~

8. The above named entity submits this statement for the purpose of istered office or registered ag eht, or both, In the State of Flonda am famjiar with, and accept

the obligations of registered agent.

SIGNATURE

CR2E034 (10/02}

Signature, typed or primted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) / / DATF/
FILE NOW!!1 FEE IS $150.00
A y 9. Election C: ign Fi i
At May 1,2000 Foo vl b 555000 Cocto Conpap o 1 $5.00 e o
. Make Check Payable to Florida Department of State '
¢ 10, OFFICERS ANIj DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TIMLE [ Change  [] Addition
NAME COHEN, EVAN NAME '
sTreeT aooness | 9600 W. SAMPLE RD. STE 303 STREET ADDRESS
crv-st-ze |[CORAL SPRINGS FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS T
CITy-ST-2IF CITY-ST-7IP 7
TITLE O Gelete TILE [Jchange [ Addition
NAME - . . - - - ~— N NAME - - o m - . - — .
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ! CImy-51-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP = GITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as jf made under cath; that | gm an officer or director
of the corporation or the receiver or trustee empowered ta exggute this oijt as required by Chapter. 607, Florida Statutes afid that ghy name appearyin B|{J€|‘| 1 r Block 11 if

changed, or on an attachment with an addreggr, with all othgpfikl &
SIGNATURE: __ =IGMNATDRZ REWUUIRED - SQQﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytime Phaone #




