2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TANSOLAIRE, INC.

P00000053839

Principal Place of Business
3210 GRAND AVE.

COCONUT GROVE FL 33133

Mailing Address
3210 GRAND AVE.
COCONUT GROVE FL 33133

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90164 042 ***158.75

R

10220

2. Principal Place of Business 3. Maliling Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number o=|Applied Far
651047362 | __—"hicrmiane
i { 74 .
ap Country . JE — ‘_Em.j_mr};. e i o= o] 5. - Certificate of Status:Desired- - __$B.7,5Add|t|onar- "\?
~ - et i a s Fee Required }
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent i
Name w
GREER’ ROBERT D Street Address (P.O. Box Number is Mot Acceptable)
3068 SHIPPING AVE.
COCONUT GROVE FL 33133

City

Zip Code

FL

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 obligations of registered agent, .

SIGNATURE

-

Signatura, typed or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating}

DATE

T

15.$150.00
il be $550.00
ida Dephrtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE “PD ] Delete TITLE [ Change [ Additicn
NAME .| GREER, REBECCAJ NAME

streeT anoress | 3210 GRAND AVE. STREET ADDRESS

CTY-ST-2IP COCONUT GROVE fL 33133 CITY-ST-ZIP

TITLE ROW D % D Delete TLE [ Change [ Adaition
HAME 23\ 0 G a p,,\) A.\/-e) % NAME

STREET ADDRESS STREET ADCRESS

vt e Q.,o@onu.yi:é,{me;EL,,33l$3n N T - e

TITLE = O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE O change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADODRESS

CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Eytal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR H503 e

indicated on this report or supplg
of the corporation or the recej»¢

changed, or-on an attachme an address, with ali other li

SIGNATURE:

g Empc)vered.

=r

Date Daytims Phone #



