2002 UNIFORM BUSINESS REPORT (UBRY)

FILED 2
Mar 18, 2002 8:00 am ¢

1. Entity Name Secretal y Of State ;2
CLEAN AIR PRODUCTS, INC. 03-18-2002 90071 007 ***150.00
Principal Place of Business Maiting Address
6001 N FEDERAL HWY 6001 N FEDERAL HWY
SUITE 163 SUITE 103
BOCA RATON FL 33487 BOCA RATON FL 33487
- u L RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SP@\CE )
. City & State City & State 4. FEI Number Applied For
65-0581584 Not Applcanis
Zi Count Zi it
P ountty o Country 5. Certificate of Status Desired O $8.75 Additional
: . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODSON' KENNETH L Street Address (P.O. Box Number is Not Acceptable)
- 20773 DELLLUNA DR
BOCA RATON FL 33433 i
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.
SIGNATURE
Signature, typed or printed name of registered agent and litls f applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
e Thia Coparalion | STg0IE To Satiehy T argBe |~ FILE NOWTY FEE 15 ST50.00~— P e
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 ection Campaign Financing $5.00 May Be
= Trust Fund Coentribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [Ochange [T Addition | &
NAME DODSON, KENNETH L. NAME 3 -
sTreev aooress | 20773 DEL LUNA DR. STREET ADDRESS § .
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P o
0
TITLE [ celete TITLE [JChange ([ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF
TITLE O Delete TITLE [ Change  [.] Addition
NAME NAME
" STREET ADDRESS - == e s s e e 2, ol - STREET ADDRESS sl momm—ee R = = !
i — Bt R i
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete MLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s;gnature shall have the same legal effect as if made under oath: that | am an officer or director
of the ¢orporation or the receiver or yéstee empower d 1o exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wijth 7[
- { 2o
SIGNATURE: 3 — - 2540303
JURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #



