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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #
1 Enity Name POC000096163 ecretary of State
LONGO CUSTOM AIR FILTERS, INC. 09-17-2001 90153 037 ***550.00
Principal Place of Business Mailing Address
204 WEST-MARVIN-AYENHE—— e -
LONGWBEOD-F-32750 LORGWOODFE-32750——
I S (R AR IR RO
u Meadoud 490 _BAYMEADOW ROAD
Sune Apl #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Lﬂ)h Q0 { FL' LONGWOOD, L . ] 59-3675523 Not Applicable
g (Y e ] T Geuny, Sa—— e M'?F’Z:I‘S.O—' ’ ' "Count?;;; A 5."Céftificate of Status Desired O §£.3954$?:(i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
] ANTHONY LONGO
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL, GABLES FL 33134 234 W.  MARVIN AVENUE ‘
City . Zip Code
LONGWOQD FL 32750

8. The abBve named entity Subm

is St/a%ent for theAurpose of changing its registered office or reg\slered agent, or both, in the State of Florida.

ANTHONY LONGO 7’“ g/"af

SIGNATURE ! g
Signature, t}iped or Drilmsd nams?eﬁistared agent and title }(pp\icabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This (.:.orporati(?n is ;eligime'to satisfy its Intangible FILE NOW!l! FEE 1S 35.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fe):as
(See critgria on bac%k) ; O Make Check Payable to Department of State
11. 1 H OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID . 4 [ Delets TITLE [l Change [ Addition
NAME LONGO, ANTHONY 8 NAME
sTreer aooress | 234 WEST MARVIN AVENLUE STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32750 CITY-ST-7IP
TLE S . 1 Delete TITLE (JChange  [] Addition
NAME EDWARDS, ADRIANNE X NAME
STREET ADDRESS | 234 WEST MARVIN AVENUE STREET ADDRESS
emvst2e | LONGNOOD FL 32750 oTv-ST-2
e T 7T TR T T T T el e ~ ) ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelate TIMLE [ Change [ Addition
NAME NAME k4
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ) ) CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57- 2P . ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa rt is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver opJedSlee gmpowerego 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 an add ‘Bss, wit

| other like empowerag]THONY LONGO
NATURE: __ Stnsi/ICnes) REQUEPRESTbeny /=510 (s07583: ;4
SIGNATURE: 49

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

X
H

L1

CR2E034 {5/01)



