2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008061

1. Entity Name

ADCS/AIR DUCT CLEANING SYSTEMS, INC.

.

Principal Place of Business

605 E. VENICE AVE
VENICE FL 34292

us

Mailing Address

205 SEABOARD AVE. 8.
VENICE FL 34292
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90183 003 ***150.00

< BEUI3398

HAIAA

DO NOT WRITE IN THIS SPACE

HWWM

I

City & State City & State 4. FEINumver 650477809 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired d Fee Aoquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILBERSTEIN, DAVID M
205 SEABOARD AVE S.
VENICE FL 34292

Name

Street Address {P.O. Box Number is Not Acceptable)

o

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsed aor printed name of registered agent and title if applicakle.

(NOTE: Registerad Agent signature required when reinstating) DATE

(See cnterla on bat:k)

ik
ake heck Payable to Deparlment of Siate

e

0. Elec;non Campa.lgn Fmancm

! k*

'$5.00 May Be

ADDITIONSICHANGES TO OFFICEFIS AND DIRECTOHS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE P [ pelete TITLE [ change [ Addition
NAME CURRY, WARD E. JR. NAME

street ancress | 1737 E. VENICE AVE STREET ADDRESS

CITY-ST-21P VENICE FL 34292 CITY-ST-ZIP

TITLE S O Dpelete TITLE [Jchange [ Addition
NAME WOELFER, LARRY NAME

streeT aooress | 230 HIGH POINT DRIVE STREET ADDRESS

CITY-$T-2P VENlCE FL 34292 CITY-ST-2IP

TITLE T T - [ Deleta TILE [JcChange ] Addition
NAME HARN, JAMES A. NAME

streer apress | 105-A LOUELLA LANE STREET ADDRESS

GITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reces
changed, or on an attachm

t with an address

e

er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all other like empowered.

/=/?-0/ PH -85 262/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: _Zeswr 4
7

Date Daytime Phaneg #

[~

CR2EG34 (10/00)



