2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

L¥B9PS0

vt Secretary of State
POWAIR INC. 03-05-2002 90089 047 ***150.00 <
Principal Place of Business Mailing Address
5704 BRIDGETON COURT 36181 EAST LAKE ROAD STE 197
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numpber Applied For
-5[1% - 3 7 0 / 05 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8‘75 A.dditional
Fee Required
€. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
ame
TATUES, GLENN A TALIES [ LLoip)
: ™ Street Address (P-&). Box Number is Not Acceptable)
5704 BRIDGETON COURT UL L )OO
PALM HARBOR FL 34685
Ve - -
™ City Zip §od —
- PALI  HARBIR FL | ™4Ycss
8. The above named entjiys [&] tatement for the purpe®e of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE A z //ZéA’ c
Signatura, tylad o1 printed name of regista e Egant and titla if apphcab\sV [NOTE: Registered Agent signatura required when reinstating) DATE /
9. This _cprporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
o Trust Fund Contribution. i Added to Fees
(See criteria on back} Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE A R Change [ Addition | S
HAME TATJES, GLENN A - NAME rATICS, dicaw ;’i =2
stReeT aponess [5704 BRIDGETON COURT STEETADORESS | 9 bay  fEAMIOOD LA g;
erv-st-ze |PALM HARBOR FL 34885 CITY-ST-21P Phir paeRoie. Fe A4ss léJ
TITLE 1 Delete TRLE [ Change  [JAddition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CryY-81-2IP
TME = - ses e s o » -[]-Detete~~" = | JILE - e s - - [ Change 1] Additien | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 5T-ZIF
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS |-+ .- ) STREET ADDRESS
CITY-ST-2IP i . TY-ST-2IP
TITLE b 3 Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TILE ([ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-S1-2iP
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 supplementalreboft is tryephd 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 or eErngMored to execute this report aspquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wit all othgr iike empowered .
SIGNATURE: _A / /22/0?, 72_7—78?5’0/}
/Data / Daytime Phone #




