FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P94000018575 ecretary of State

1. Entity Name 04-11-2003 90085 045 ***150.00
AIRCORE, INC.

Principal Place of Business Mailing Address
7544 W MCNAB ROAD 7544 W MCNAB ROAD
G25 Cas
B ———— ”“”“H'l mll ”Il“l“'“m Ilnl |I[|| ”"“Im I'm IIIII Im l“'
2. Principal Place of Business 3. Mailing Address k

Suite, Apt. #, etc. Suite, Apt. #, etc. - ﬁ\CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied Far

65-0472660 Not Applicable
Zi - - R EIs s e el F e et S v e B - Suupy R T TR . B - m— | mea e e - ; .
P Country P Country 5. Certificale of S1aHS Désied I Eg';esqaf:d'“"“a'
6. Name and Address of Current Regls!ered Agem . 7. Name and Address of New Registered Agent

Name

JULIAN, VERNON H

Street Address (PO. Box Number is Not Acceplabls)

JSOLWOAVE—SUH:E?#E&

BURRISETFL 33326~

S & — [Ciy FL | 2 Coce

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registéred é’gent.

SIGNATURE -
. Signatura, typad or pr?nt&d name af ragistersd agent and title if applicable. {NOTE: Ragislered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
| . 9. Election Campaign Financin
After Mavj’ 2003 Fee will be $550.00 TrustIFund Coitlr?buiion ’ O fdsd.tngOhg:isBe
Make Check Payable to Florida Department of State '
10. . B . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e * “|PD : ﬂDelele TITLE PD . VW ~ _H [ change [ Addition
NAMET JULIAN VERNON H NAME W VO
sTREET ADDRESS {-+304-SW-160 AVE SUITE 242 STREET ADDRESS
CITY-ST-2IP SUNRISERL 33326 CITY-$T-2IP : I Smy A 2
IILE e O elete T 7544 W cNab HQ = hange (] Addition
NAME ; NAME
N Lauderdale. FL 33068 st

STREET ADDRESS . STREET ADDRESS
CIvY-ST-2P o o o o pomeste ) o _ o )
TN ' - O Detete i e e U TMange [ Addition
NAME o N ' . NAME ' .
STREET ADDRESS | ) STREET ADDAESS .
CiTY-§t-2IP CITY-ST-21P . .. o )
TITLE 1 Dejete TITLE e e T ; [ Change  [J Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [l Ghange [T Addition
NAME : NAME
STREET ADDRESS [} STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CiTY-S1-2IP

12. 1 hereby certify thal the information suppfied 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 shall have the same lsgal effect as if made under oath; that | am an officer or director
¢ to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
g ke empowere

F%[%@U RED Q4~F-3

= DOR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daylime Phona #

of the corporation or the recelver or trustee empowels

AV BBESGI0

CR2E034 (10/02)



