e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUST AIR, INC.

PO1000095874

Principal Place of Business

14611 SW17TH CT
DAVIE FL 33325

Mailing Address

14611 SW 17TH CT
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, elc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90175 011 **

DO NOT WRITE IN THIS SPACE

*150.00

AR LA

City & State City & State 4. FEI Number Applied For
- //4 45 72 Not Applicable
- ‘ R = IR e TS, e - - =
ap Country Zip Country 5. Certificate of Status Desired l:l %333 g?q 3:‘:{;"0""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
FOWLER, STANLEY Fowicr, Sianiel/
e Strest Address {P.O. Box Number is Not Acceptable} J
114611 SW {7 CT
DAVIE FL 33325 7C#
) { 46//. S W/l7Ct
e ity i
o Davre FL | 92335
8. The above namedelflity suygmits this sia wrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, wm«a&%me Mregisiered agent and (ille f applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

~

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change  [J Addition
NAME FOWLER, STANLEY NAME
sTReeT ADoress | 14611 SW 17TH CT STREET ADDRESS
CIFY-ST-ZP DAVIE FL 33325 CITY-ST-2IP
TILE [T Delstz TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ceny-sT-mp - | e - S L e | g i =- e
TITLE O petete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-$T-2IP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O palete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ~ [ Celete TITLE - [] Change  [] Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ” CITY-ST-2IP

indicated on this repori or sup
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the |nf0rma'

Yoes not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
syl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Wweb’b7 PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



