2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002024

1. Entity Name

AIR FLORA, INC.

Principal Place of Business

2001 BINION ROAD
APOPKA FL 32712

us

Mailing Addreoss

P.0. BOX 1051
APOPKA FL 32704
us

2. Principal Place of Business

3. Maiing Address

Suile, Apt. # eto

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am

3473583

ecretary of State

04-26-2001 90258 013 ***150.00

RRVAVISE R

AR RNV

DO NOT WRITE IN THIS SPACE

City & State

City & Stato

4. FEl Nurmber 59_3164590 Applad o

Now Applicasic

Zi Country Z Caountr b i
s Y » ORI 5. Certificate of Slatus Desired — $8 5 Ado.tlanal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A'gent
Name

TREVINO, JOAN
2001 BINION RD.
APOPKA FL 32712

Stree! Adcress (P.O. Box Number is Not Accaplate)

Tty

| Z-ip Codo

8. fhe above named enlity submits this statement for the purposa of changing its wogistered office or regsierod agert, or pon, in the State of Florida.

SIGNATURE

Coa

Linllq

Siynature, lypVJ cr—:)\ ated na

gent anc it i applicatla

UNOTD, Featialee @l Ag0m siGrituns reguinas W ensaing ! CATC

9. Tnis corporation is eligible to satisfy its Intangible B

Tax filing reguirement and clects to do so.
{See oriteria on back}

PLi MWl
Afier V1, 2001 Fe
d Malke Cheok fayable o

¥

10. Election Campaign Finarcing _ $5_[}0 May Be
Trust Furd Cortribution Added o Fess

CR2EN3Z (10/00)

11. OFFICERS AND DIRECTORS 12, A0 HONS!’CH.‘"\NGL_’S [0 OFFCERS AND DIRECTORS N 1 ]
TITLE PD [ Gelen e Ol Chenge [ Accvic
NANIT TIPPIT, WILLIAM NANE

streer saoess | 642 EDEN PARK RD STREET ALURZSS i
Liry-1-2p ALTAMONTE SPRINGS FL 32714 CITr-ST-2P !
s SiD ™ Deete TITLE O Crarge

HEME SACKS, RACHEL HAM: !
sireet anoress | 642 EDEN PARK RD SIRLLT ADTRESS !
G- S1-2IP ALTAMONTE SPRINGS FL 32714 CIY-58 4P )

THLE ] Deleta THLE [ Chenge [ Acditin-
NEME NARE

STREET ARDACSS SIALE” ADDAFSS

Gy -5T-21p ST E

T ¢ [ palete iLE 7] aediton
NAMIE HAME

STRELT ABDRESS S"REET ADDRTSS

CITY-ST 2IF Cy-sT-2P ‘
L (] Dele ML ClCrange 1 ddiven |
SAME Az

STREET ADRESS STRET ATIACSS

CATY-ST- 7 Cy & e

MITLE ] Delete TT.0 ) Change [ adoicr
NAME NAKE

SIHEEL ADDRESS STSTE™ SNDSESS

Clit-ST-2IP

CiTe &1 2%

13. | hereby certily that the information suppiied with s filing doos nol qualify for the axemption stated '« Section 119.07(3X0). Florida Stazatos. | furlhar certify th
indicated on this report or supplemantal report is Irue and accurate and that my signature shali have the same 'egal effect as i mada under oaths that | am a
of the eorporation or the recoiver or trustee empowered 10 execute this report as reauired by Chapter 807. Florida Statutes: and thal my name appears in B
changed. or on an attachment y

h an addres

2. with al oiher empowered

atthe rierr
offcer or e
ok 1 or Biooe 120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

R o}

Hislot 478895100




