2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Eniity Name

WATERCOLOR AIR SYSTEMS, INC.

PO5000046805

Principal Place of Business
8830 MERRIMOOR BV
SEMINOLE FL 33777

us

Mailing Address

1050 LENOX PARK BV

# 12306

ATLAN'I'A GA 30319

2. Principal Place cf Business

"W Rennuoghall &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

JUl9d9%)

May 16, 2003 8:00 am
Secretary of State

05-16-2003 90188 006 ***150.00

ARACEE AR MR A

[ CHECK HERE IF MAKING CHANGES

City & State ity & State Applied For
ng’m; G‘A 59'3323081 Not Applicabie
Zip $8.75 Additional

AooR

Country
oA

5. Certificate of Status Desired O .

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, DORIS
8830 MERRIMOOQ
SEMINOLE FL 33

Name

Street Address [P.O. Box Number is Not Acceplable)

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 registered agent,

SIGNATURE

Signatura, typad o printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS
TITLE (] ) : [ Detate TITLE — ] Change [ Addition
NAME = KRAMER, JOY 8 AE Joy) 3
STREET ADDRESS | 1505 LENOX PARK BLVD #6413 STREET ADDRESS w QJ
eIy~ ST-Ls ATLANTA GA 30319 CiTy-St-217 imMyrrva - 3008 2
T
TITLE . 7 Defete TITLE [Ocrange [ Addition
NAME KRAMER, DORIS J NAME
STREET ADDRESS 8830 MERRIMOOR BLVD STREET ADDRESS
CITY-5T- 2P SEMINOLE FL CITY-ST-21P
TITLE - - 1 Delete TIMLE - [ Change  [] Addition
NAME MASTRY, RICHARD NAME
STREET ADDRESS | 2805 46TH AVE N STREET ADDRESS
CITY-ST-ZIp s-l- PETEHSBURG FL CITY-ST-21P
TTE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2Ip CITY-ST-2IP
MLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ petete TILE [ change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that {he information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an at}

SIGNATURE:
|

1

%

#er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrdss; with all other like empowe

JIRED

TYPED'OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dater Daytimg Phone #

IV 2095290

CR2E034 (10/02)




