2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40620 A .
1. Entity Name r 27, 2000 8.00 am
PURE AIR SYSTEMS, INC. ecretary of State
04-27-2000 90611 010 ***150.00
Principal Place of Businass Mailing Address
G/O BENJAMIN R. ARNOLD. JR. G/O BEMJAMIN R. ARNOLD. JR.
6716 NW 62 ST 6716 NW 62 ST
TAMARAG FL 33321 TAMARAG FL 33321-5605
E T AW GRA
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FE! Number Applied For
59—27321 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a geae';esql’:i\iﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name Tt T T T T -
ARNOLD' BENJAMIN R. Street Address {P.0. Box Nurnber is Not Acceptable)
6718 NW 62 ST
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agenit signatura required when reinstating) DATE
B e | e mitaeyomogp | ™ CosinCamai Frans | $5.00 vy
91 ’ - Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME ARNOLD, BENJAMIN R. (JR) NAME
STREET ADDRESS | G716 NW 62 ST STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-31-21P
TILE D O Delete TITLE (] Change 7 Addition
NAME ARNOLD, ARNOLD IVY L. NAME
sTREET ADDRESS | 6716 NW 62 ST STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IP
L D . O Dekete e - . Clchagge [ Addition
NAME MOXLEY, BEVERLY JOAN NAME '
STReeT ADORESS | 613 NW 182 STREET STREET ADCRESS
CITY-S7-21P NEWBERRY FL CITY-S1-7P
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE : ) ' [ Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2Ip
TTiE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicatad 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 of the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona ¥

SIGNATURE: Ben, Qi Ben Arng Id . Pres. 4/26 /ss  (I54)721-59G0

e paeed!

CR2E034 (9/99)



