FILED

[e— 177 U ¥}

changed, or on an attac,

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT #  PO2000002697 ecretary of State
1. Entity Name 04-18-2003 20157 004 ***150.00 b
A WILLETS-O'NEIL INDUSTRIAL FANS, INC.

Principal Place of Business Mailing Address
2340 WEST 8TH LANE 2340 WEST 8TH LANE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address l |||”|I’ “| I|||| “l" Ilm ||m |I”| |||“ |I“I HN I"|I [l”’ ]"l 'Ill
7200 BISCAYNE BLVD.
Suita., Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MTAMT, FL™ 80-0022235 Not Applicable
Zi Count Zi C iti
® ountry P 33138 ountry USA 5. Certificate of Status Desired O g‘g‘gesql‘;rdgé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ N Name ~a L e - 1
WILEN, BARRY A ESQ. Street Address (P.O. Box Number is Nat Acceptable)
4601 SHERIDAN STREET
SUITE 208
HOLLYWOQOD FL 33021 City FL Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE
= Signature, typad of printed narme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . . '
9. Election C: nFi
Aﬂ-nr May 1, 2003 Fee w“ be §550. 00 TrustIFEndag]oﬁlr?buti:Jn: e fcil'e(c’gohliaeiss °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ﬂt:hange 7 Addition 3
NAE SCHEMER, STEVEN' B NAME g
seeT Aokess 12340 WEST 7TH LANE sweerecoress | 2340 WEST 8th LANE 3
CITY-ST-AP HIALEAH FLE 33010 = CITY-5T-2IP HIALEAH, FL 33 010 a
= ol
TTLE L O Delete TITE [ Change [ Addition %
NAME T Y 7 NAME
STREET ADDRESS, |-, il ' STREET ADDRESS
ony-st-zp < - S CITY-ST-2IP
e e~ e e - [ Delate- - TILE - .. - | [ Change [ Addition
NAME ) + NAME
STREET ADDRESS B i STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-5T-ZIP
12. | hereby certity that the informafion supplied with this fiing does not qugey for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s ntal report is trisg=eenctattweate gt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r te Jis report #Fyrequired by Chapter 607, Florida Statutes; and that e appears in Block 10 or Block 11 if




