2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90017 049 ***155.00

DOCUMENT #  P0O0000061658

1.. Entity Name

COMET AIRE CORP.

Principal Place of Business

895 NORTH STATE RCAD 434
SUITE 209
ALTAMONTE SPRINGS FL 32714-7030

Mailing Address
995 NORTH STATE ROAD 434

SUITE 209
ALTAMONTE SPRINGS FL 32714-7030

VAT

2. Principal Place of Business

/337¢ Tempe

3. Maiiing Address

Flvd. /5320 _Temfle Blud

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cny & Stay City & Stat 4. FEI Number Applied For
WésT % Alm BE#d Floadn 0}09#/};&(5' & K bndn 93-3654069 Not Applicable
Zp 23 (/ /- szr}trys 2 %‘% 9/ 70 Cz;lr;y » 5, Cerliicate of Status Desired 0O gga ggqlﬁ:’:c""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N T 5
“Corinwe o o et

SPIEGEL & UTRERA, PA. _

Street Addnls_s (P.C. Box Number is Not Acceptable), gi J
343 ALMERIA AVENUE 43 2 T =g L vd -

CORAL GABLES FL 33134

FL

Y Loxatnlehce  Honida 33970

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 an—-"—' Q-OAUUL) CloRraninE Rl el ///#/9/

Signature. typed of printed name of registered ageni and fitle if applicable.

{NOTE: Registerad Agent signature required when reinslating)

"DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.

00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

zd

Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD O pelete TITLE 1°D [FChnge [ Addition
NANE RODIER, ANDRE C KaME J2OJ 1R Andae O,
swecraonness | 995 NORTH STATE ROAD 434 SHETAOESS | s o8 320 TEMPLE Blud-
CITY- 57-2P ALTAMONTE SPRINGS FL 32714-7030 CITY-ST-2IP L oxs Holeice Ft. 3397 4
TITLE v O belete TILE Z Ij‘Cﬁange ] Addition
NAME RODIER, WILLIAM NAME W Lorprn
streeTanoress | 995 NORTH STATE ROAD 434 STREET ADDRESS lgosdqu ﬂ :—(:" Pﬁ ‘_ﬁ B J
CITY-ST-2P ALTAMONTE SPRINGS FL 32714-7030 N CITY-ST-21P W {'Cg’r' A Beach Flow 38 3341
TITLE ST [ petete MLE [#Changz [ Addition
NAME RODIER, CORINNE v Eod, ¢ Copine J
STREET A0DRESS | 995 NORTH STATE ROAD 434 STREET ADDRESS £920 TempPlLe E‘-V
arv-stze | ALTAMONTE SPRINGS FL 32714-7030 ov-sr-2p g, xAHATCheE | rloadn  F3Y 70
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-5T-217
TIME [ celete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmenpgith an address, with ther like empowered.
SIGNATURE: AT Yool 3 ;%s@,“Wi? heer C. Rocdven 2/ %.2 $%/-792-0237
Date Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



