Voot

FOR PROFIT CORPORATION . — ~_+ - %
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 35300 b4 0flp CEy

1. Entity Name E L
HYDRO-AIRE SYSTEM SALES, INC. 03 s 25 i1
_ o Hitis 3g
fr';fi}i"ffl_’f}’?_ﬁ BEIRYE
4L } | ,1,4\5\!);_‘;_- oy

DO NOT WRITE IN THIS SPACE | £ FLOR

2. Principal Place of Business 3. Mailing Address

10259 W Sample Road SAME
Suite, Apt. #, efc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied Far
Coral Springs, FL 65-0413496 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33065 USA 5. Certilicale of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

R PR e 7 Name

. e i | T radleyv-Tavt ————_
DO__N OT...‘WRIIEH-”- e iemm e - - | Bueet Agc?ess‘(eﬁng]t;x rZum?aggr;o%hc&eptabTe)z' TR
IN THIS SPACE 10259 W Sample Road

City FL Zip Code

. Coral Springs 33065
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,
SIGNATURE . Bradley Tavlar 1/21/03
Signalure, typed or printed name of registered agent and wile If applicablg. tNOTE: Re‘g\stered Agent signature required when réingtating) DATE

‘ N .y ; January 1 - May 1 Fee is $150.00

9. ¥h|sf.c':_orporatpn is ellglblde tfa s.;allsfydwls Imtangible Afler May 1, Foe is $550.00 10. Election Campaign Financing $5_00 May Be
(gx ! m.? rgquwret;‘ﬂer:(t and esgets o do so. 0 Amended UBR is $61.25 Trust Fund Contritution. L1 Added to Fees

ee criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS
TIME Bradley C. Taylor TIILE S -
NAME Owner/President HAME 8
STRETADORESS | 5217 SW 87th Avenue STREET ADDRESS |« I:Egu}u:l } 13} 4;':11353 lli;5 @
oS 2P | oooper City, FL 33328 CITY-57-2p 0 284010 -~001 ~ #: 50, 00 3
TITLE me 8

14

NAME NAME . (8]
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

TITLE TITLE
HAME :

STREET ADDRESS : STREET ADDRESS
CITY-S7-2Ip . ’ ' TemyssT-pp TTH T T —”‘"DO"NOT_WRI'T:E"
TILE TITLE

e IN THIS SPACE

- I ——— S s

NAME

STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-21P
TITLE THLE

NAME NAME

STREET ADORESS STREET ADDRESS
CiTY-ST-7IP . CITy-51-2IP
TITLE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-§7-21

13. | hereby certity that the information suppligWith this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental geporhs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the reCEver or trugte powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrg y e erppowered. :

Bradley C. Taylor 1/21/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

SIGNATURE:




