]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am
Secretary of State

a =10s'a]

DOCUMENT # P94000082994 2
<
1. Entity Name . 03-13-2003 90065 026 ***150.00
AIRKINETICS OF FLORIDA, CORP.
Principal Place of Business Mailing Address
11535 KELLY ROAD 11595 KELLY ROAD
SUITE 300/901 SUITE 300,301
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-147w23 Not Applicakle
- " - —
Zp Country 2p Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ™=~ "= —= """ =" "=~ " s S
ress (KU, BoxX Number 15 NOL AcCepla
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
the abligations of ragistered agent. )
SIGNATURE. .-
. Tl Signalure. typed or printed name of registered agent and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOWII! FEE IS $150.00 , o
2 ; 8. Elect Fi
£ atr My 1, 2003 o wil b S55000 ezt $5.00 e oe
[ Make Chieck Payable to Florida Department of State '
10. < OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE AP O palete TITLE [ Change ] Addition .(_\JCE
NAME WONDRACK, ROBERT J NAME =4
streeT aporess | 5419 OSPREY COURT STREET ADDRESS 3
orv-s-ze | SANIBEL FL 33957 CITY-ST-ZIP e
(Y]
TTLE [J Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T — .- T T s e el e ——— e T e i e ST L - - o
TMLE [ Detete TILE [ change [} Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
NLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [ Delete TIME [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the rec ste

changed, or on an attach

SIGNATURE:

r

12. i hereby certify that the informgtion 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 sugplemental 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

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth all other like empowered,

e M e REQUIRRSBert J. wondrack

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daytime Phong #



