2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000095874

1. Entity Name

JUST AIR, INC.

Secretary of State

03-10-2003 90764 025 ***150.00

Mailing Address
14611 SW17TH CT
DAVIE FL 33325

Principal Place of Business
14611 SW 17TH CT
DAVIE FL 33325

2. Principal Place of Business 3. Mailing Address

AR IR

Suite, Apt. #, sic. Suvite, Apt, #, etc.

{7 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
651 144872 Not Applicable
Zi Count Zi Countr iti
® Hmiry ® ountry 5. Certiicate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— L - - — - T i e Name ~==fr=— s T T - e em ———— TR m e

FOWLER, STANLEY
146811 SW 17 CT

Street Addrdss (P.O. Box Number is Not Acceptable}

DAVIE FL 33325

o City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE .

purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- Signatura, typed or printed nams of registered agent and title if applicable,
4. N

{NOTE: Registerad Agent signature rec1Jired when rainstating)

DATE

FILE NOWII! FEE IS $150.00
* After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 petete TITLE [ change ] Addition
NAME FOWLER, STANLEY NAME

stReeT AoDRess | 14611 SW17TH CT STREET ADDRESS

CIrY-5T- 2P DAVIE FL 33325 CITY-§T-7IP

TITLE [ Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2iP CITY-ST-21P

TITLE O pelete TITLE [ Change (T Addition
NAME TSI ETR T e e e TNAME T TS et me et Fme G e e o L .

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71P

TITLE ] Detete TITLE [ change [ Acdition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2IP

THLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-21P CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

ormY-ST-2P CITY-5T-2IF

12. | hereby certify that the i
Indicated on this report g
of the corporation or the fe
changed, or on an attach

ermation supgfliedwith this filing does nol qualify for the exermption stated in
oplementakreport ¥ true and accurate and that my signature shall have the

uer ar trustge empd his rep

¢} with an address,

SIGNATURE:

Bection 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
b7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3-/03

Cate Daytime Phore #

CR2E034 (10/02)




