2003 FOR PROFIT COR QRATION
UNIFORM BUSINESS REPORT (UBR)

P02000030162

THE ORIGINAL. TURBO BLOWER COMPANY

DOCUMENT #

1. Entity Name

Mailing Address
1736 COSTA DEL SOL
BOCA RATON FL 3343

Principal Place ot Business
1736 COSTA DEL SOL
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

04-17-2003 90151 017 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
20004 Nct Applicable
7 Country Zp Country 5. Cerificate of Status Desired [ 99-19 Additional
_ _ _ - Fae Required
8. Name and Address of Current Registored Agent’ o 7. Name and Addréas of New Registered'Agemt ™™ = - = "¢ " -
e e e e = . - -|.-Name _ R S - U P
WILSON, Wi Straet Addrass (P.O. Box Number is Not Acceptable)
1736 COSTA DRL SOL
BOCA RATON FL 33498

City

FL l Zip Code

8. The above named entity submils 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 chligations of registerad agent.

i

SIGNATURE

F gralee, yped o Onied 1 of rgtered agen 106 eppsGadle: (NOTE. Rogitiirod Agent sinature mquirsd whan reinstaling} DATE
o
FILE NOW!!! FEE IS $150.00 N N .
® 9. Election Campaign Financing $5.00 May Be
(After May 1, 2003 Foe will bo $550.00 Trust Fund Contrioution. Added to Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PresidantT | O pefete e Dlcrange O Addion | &

NAME Loy Wiam Wi \son NANE 3
S

smeETatRess | 2529 NW 53 ST STREET ADDRESS 3

o520 [ Ponea Raton, FL 334196 ciry-st-2p g

e O] Delete e O Crange ] Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-st-7ip = CTY-57-2p

TmE S e - e~ - Jr e[ mea B i = 2= v = =[] -Crange - - C)Addition=| —

NAME e e - NAME _ . . -

SIREET ADDRESS STREET AUDRESS

CIRY-ST-2P Ciry-ST-2p

TITLE O oejete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CITY-ST-2P ,

g O Delate TILE CJchange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P Y-S 2P

TME 1 Detete mE Ochange [ Adgition

NAME NANE

STREET ADDRESS STREET ADUAESS

CITY-81-2P CITY-ST-2P

12. | hereby certify that the information supplled with this fill
indicated on this repont or supplemental report [s true an

changed. or on an attachment with an address, with all other like empow

SIGNATURE:

does not quallfy for the axemption stated in Section 110.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same leg,
ol tha corporation or the raceiver of Irustee empoawaerad to execute this repori as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11

HeQUIRED

al effact as if made under oath; that | am an officer or direcior

A lo-05 JHigzedest

NAME OF BIGNING OFFICER

QR DIRECTOR




