FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT # P01000102371 Secretary of State
1. Entity Name 03-10-2003 90775 050 ***150.00
AIR CARE PRODUCTS, INC.
Principai Place of Business Maiting Address )
260 MAHOGANY TERRAGE 260 MAHOGANY TERRACE - 1Uu3aral
DAVIE FL 33325 DAVIE FL 33325 . ’ o ’ -
N — AR A N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| . 65:1147924 NoTApplicable™ |
Zip Country zip Country 5. Cerlificate of Status Desired O gg.;esql.ﬁ?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
MINEO, JOSEPH P Street Address (P.O. Box Number is Nol Acceptable)
260 MAHOGANY TERRACE
DAVIE FL 33325 .
', ' ) ‘ City FL Zip Code

8’ The above named entlly Gubmns this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of regmteﬁed agent.

SIéNATUHE
) Signalura, typad o jrinted name of registered agent and title if appiicable. [NOTE: Registersd Agent signature required whan reinstating) DATE
>~ - - EILE.NOWIL FEE IS $150.00 =l - - 9, Election Campalgh Financing T T$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD i [ pelete TITLE [JChange [ Adaition
NAME MINEC, JOSEPH P HAME
STREET ADORESS | 260 MAHOGANY TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE O pelete TTLE G change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e g o | A L
TITLE O Delete TITLE o {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O pelete TITLE [Jchange  [J Addition
NAME NAME o ' :
STREET ABDRESS STREET ADDRESS
UTY-5T-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath that | am an officer or director
of the corporation or thg Ziver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atta ith an addreg

Il other like empowered.

=D 2-LIO3  GsYI8Lege

slG}ﬂRE ANVWED SR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dela Daytima Phone #

SIGNATURE:

%

AY

CR2EQ34 {10/02)



