2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 30, 2002 8:00 am

:

1 ity ame Secretary of State
H
MODULAIR AIR CLEANING EQUIPMENT, iNC. 05-30-2002 91604 023 ***558.75
Principal Place of Business Mailing Address
8420 ULMERTON RD w462 4{(,, 8420 ULMERTON RD #4908
LARGO FL 337711 LARGO FL 337
Suite, Apt. #, etc. \ I(p Suite, Apt. 4, etc. ('L{é DO NOT WRITE IN THIS SPACE
City & State City & State . _FEI Number Applied For
Lkéd (478 Fi &9 343895
" | B - 7 " .
12! R Count Zip Countr 5. Certificate of Status Desired K $8.75 Additional
3"?'}( "5 Fee Required
fme e ~=6.. Name and Address.of Current Registered Agent_ _____ _ . 7._Name and Address of New Registered Agent -
| Name T T el g B
HOY, JEFF M/ Street Address (P.O. Box Number is Not Acceptable}
8420 ULMERTON RD #4582 <H(y
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for thmof chazgi g its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \EFF 5 l‘L"/ % S‘/Z@L / e
Signature, typed or printed name of reds[ared agent and litlg if a‘plw'aku- (Q)E: Registered Agent signature requirsd when reinstating) ¥ DATE v
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 , o
10. it F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 -E:i;lﬁzncdagsrilr?gu“:: neing f{g‘gg;’;‘:‘é SBe
(See criteria on back) O Make Check Payable to Department of State '
11. _QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" BENYCED lion | 5
TITLE XES ! BN [ Delete THLE [ Change ] Addition 2
NAME RS 4 NAME 2]
CRERK
sTeET anoress | L0 S fR E\\l\‘cg STREET ADDRESS §
LITY-S1- 7P 0|.b5md-k l‘ I LA CTY-5T-2IP §
TITLE [ pelete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-21P
i e = San? R et T T D'EEIETE"——'_ AT | e e = {1 Ciiangs™ T T Auditivn [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [J Addilion ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE 3 Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer ar director
of the corparation or the receiver or trusies empowered 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 anaddress, with, all ather like empowered.
SIGNATURE: Ay L W DI G402 nh&S3250%
h PED O PRINTED IﬂiE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




