2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000059504

1. Entity Name

ENERGY EFFICIENT AIR, INC.

Jan 25, 2001 8:00 am

. Secretary of State

01-25-2001 90180 026 ***150.00

Principal Place of Business

1747 INDEPENDENCE BLVD.. SUITE E-3
SARASOTA FL 34234

Mailing Address

SARASOTA FL 34234

1747 INDEPENDENGE BLVD.. SUITE E-3

2. Principal Place of Business

3. Mailing Address

A

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FZI':USm})Eb / 7 / 55 sz:ir:)::g;b'e
Zp Country zp Country 5. Certilicate of Status Desred [ ] ?ggg‘ Addiional
. — .. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. " CEoReE A-MIlER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

1747 INOEPEVMDEWCE BLY P I£-2

™ SARASHTA FL | ** %4234

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.

SIGNATURE &wﬁ%@éa/‘
Signature, typad offprinted name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstatingy

//13 /oo [

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Bee criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD P Delete TITLE Pro c A [E’Change [ Addition
= EORCE .
NAME MILLER, GEORGE A NAME I 1/ fp%fﬂ@!" o e BIVD £-3
STREET ADORESS | 1747 INDEPENDENCE BLVD., SUITE E-3 sTReeT ADDRESS | £ 7¥ 7 14. FL 3913
omv-stzP | SARASOTA FL 34234 orv-sip | SARASeT A FL )
TITLE [ telete TITLE VS [ Change  [PRadition
NAME NAME Gees (RCIS DAVID.A
STREET ADDRESS SIREETADDRESS | 7 P42 # M B EPERDENCE Bivd £-3
Cy- ST-2P CITY-81-7p 58RNSTH, Fe 3F4a3d
TITLE - O pelete TITLE [ Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 5 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TNLE [ Datete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0] Defets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

13. | 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 repert 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 or the receiver o truslee empowerad 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 attachment with an address, with all other like empowered.

- Presiweny CEOREE O Muile

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;

CR2E034 (10/00)



