2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UﬂR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P01000008357

MODULAIR AIR CLEANING EQUIPMENT, INC.

/!

Secretary of State

05-05-2003 90392 014 ***150.00

Principal Place of Business Mailing Address

S420-LEMERTON-RD-#416-
e e AR ARG
TEVEAS E YEVEAMNS NVE
S“Lte ¢ #:tCrE S“'te A"::étc [J CHECK HERE IF MAKING CHANGES
1
State ity & State 4. FE! Number Applied For
( j'gDS&M‘P [fz— LDS'MIQ'E. FZ— 59-3693885 Not Applicable
Zip Country Zj . Country Certificate of Status Desired O $8.75 Additional
4& l)f? \ §A %461% ¥, fg, 5, Certilicate of Status Desire B Fouired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOY, JEFF

LARGO-FL-337 71—

= e B Loy

320 Cq Erzeeg Cprex C/{Rcu-‘

City

ﬁ b§mRR

FL

N2 /9%

8. The above named entity submit

IS sigte urpo eof changing its registered office or registered agent, or both, in the ate of Flgrida. | am familiar with, and accept
the obligations of registered agént. 7
SIGNATURE L J 2{ 03

{NOTE: Registered Agent signature required when rainstating)

DATE

} Signatura, typed or printed name of r gush ed g‘m ﬂnd title if apphcable

FILE NowI!! FEE 1S #i5500l/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | KR
TME PCEQ O Delete e [ Ghange [ Addition
NAME HOY, JEFF B NAME
sreet Auoness | 320 CYPRESS CREEK CIR STAEET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7P
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY-ST-2P = B T A ~ CITY-ST-Z1P - err N
TITLE O pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O Delete TMLE Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE M Dalete TITLE [ ¢hange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the corporation or the receiver or {)
changed, or on an attachment wi

Il ojnef like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(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 oath; that | am an officer or director
e emppwered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e IR TATAN

SIGNATURE AN,!‘!T? ?Zn PRINTED NAME OF GI"NG OFFICER OR DIRECTOR

Date Daytima Phone #

f——

AV 81656%0

CRIFEN2A (10



