e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P02000019656 Secretary of State
1. Entity Name 02-10- ke sk
AERPRO AIR CLEANING SOLUTIONS, INC. 0-2003 90133 017 77150.00
| Principal Place of Business Malling Address
2112 SUNNYDALE BLVD UNIT C P.OBOX 3371
CLEARWATER FL 33765 CLEARWATER FL 33767-83M
R — AU AR AR
300 é'DUNC—ﬁlﬂ AV{J 3?6 9 PDumcan ﬁU"C
S“"%AE;‘_‘E‘C' 219 S“:‘S‘i' %2' ‘t' ete. 219 (] GHECK HERE IF MAKING CHANGES
City & State %/ State 4. FEI Number Applied For
CJ?&ﬂi'A)a"'e/ﬁ s sefs.om 734f&)d,+e-rmf - Oé/-— ?é%ZZﬁ |- INct Applicable
%ﬁ; v sSs ;j:;“gq/ /[(l g 3 5‘? < 5 ﬁﬁu:\t:yed, [ /ﬂtf &, Certificate of Status Desired O ?g.g?qlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SILBERMANN, GALE e nlg SULBEBMANM

2600 MCCORMICK DR | SRS TN ETENnd. ST
CLEARWATER FL 33579 Suite 300

: o galw atel” FL | 8%%ss

8. The above named entity sub statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept

the cbligaticns of registergergety -
SIGNATU.RQE _ CRH.E SILEEMANL / /B 0/52-‘

tfe, N or e name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

CR2E034 (10/02)

Fl NOWIll FEE IS $150.00 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O Eg:l-eonORg:isBe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE D [Hoete TITLE o B Change [ Addition
NAME WERNER, TERRY A HAME erher ,%/‘F‘f, A,
sreeT aooress | P.O.BOX 3371 SThEET ACDRESS | B pem S Do can Ave STE- 2/9
CITY-ST-7P CLEARWATER FL 33579 : CITY-ST-2P Clearm a Ter, ;(« 53 ARY
TILE D CHosee TMLE D ‘ [Kcnange (] Additian
NAME WERNER, KAREN L NAE Wher ner, aren L.
staeet a00Ress | PLO.BOX 3371 B ) . STREET ACDRESS 300 S O U Jve 5'?7{ N~ ?
CITY-$7-21P CLEARWATER FL 33579 = N o5 | S g PE w2 7 A SY
THLE ] Delete TITLE 7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CITY-§T-7IP
TILE 3 Delete TITLE [dChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TTLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

charged, ar on an altachm%m;lﬁclre‘ss‘»wtjympowemd. .
SIGNATURE: ___SZoNEZT 7 D NRED sy /me; /é? A’f 727-4L9-8723

Daytima Phone #

~




