~

2002 UNIFORHM BUSINESS REPORT (UBR) Mar 14“2%%?3-00 am

S161260,/

1~ Enily Narms Secretary of State .
o e ok
PRO-TECH AIR CORPORATION 03-14-2002 90310 014 ***150.00
Pringipal Place of Business Mailing Address
5962 SW 44 ST 5962 SW 44 ST
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address || 'II‘ ”Il ‘ m ’
Suite, Apt. #, etc. Suite, Apt. #, elc.  DONOTWRITEINTHISSPACE - -~ = —
. . m— o e e — - J PO S . oz | TR S T TR S A e = e e
-~ a TR T _
City & State City & State 4. FEI Number Applied For
65—0428224 Not Applicakle
Zi C i t iti
® ountry Zip Country 5. Certificate of Status Desired O 58'75 ﬁfddmonm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEINER' EDWAHD A Street Address (P.O. Box Number is Not Acceptable)
5962 SW 44 ST
DAVIE FL 33314
City FL Zip Code
8. The above named entity submitg 4ni e purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE m L
\Q-grﬁﬁya‘ yped or printed name & regislered agent and Lt if applicable (NOTE: Registered Agenl signaturs requirsd when rainstating DATE
el
g
. I ik ’ n - —— s
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 .. _ 5 piccion Campiign Finaficiig™ -~ $5.00 May Be
|+ —Taxtiling requirement and etects to doso™ - = After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{Ses grileria on back} O Make Check Payable to Department of State ' )
o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O pelets TITLE O crange O Additon | & ’
fa)
NAME WEINER, EDWARD NAME g
STREET ADDRESS | 5Q62 SW 44 ST STREET ADDRESS o
ory-sT-2F | DAVIE FL 33314 oITY-§7- 2P e
&
TITLE [ Delete TME O change [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-STIP L S cny-g1-219
meE ' O Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P A
TITLE ] Delete s A O change [ Addition
NAME NAME N o
== STREEFATBRESS = = E—— “STREET ADURESS =
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE ;
NAME NAME ool
STREET ADDAESS STREET ADDRESS PR -
CITY-ST-21P CITY-ST-ZIP
TILE [ nelete TMLE [ change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addgess, wiph all opér likerempowered.,
SIGNATURE : T g e
SIGNATURE AND TYPED OR PRINTE [ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phions #

]



