FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- P96000045111

AIR RESEARCH DIFFUSER PRODUCTS, INC.

ecretary of State

04-28-2003 90157 022 ***150.00

Principal Place of Business

Mailing Address

31105 US 19 NO 31105 US 19 NO
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
2710 Alternate 19 NOrth 2710 Alternate 19 North
Su?%eéAﬁglzew SLI?'?:%A‘ZS‘ZGE [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘3390749 Mot Applicable
Zip Country Zip Country ” . $8.75 additional
34683 34683 8. Cerlificate of Status Desired ! Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R el B L ow: TR - - ‘N.ame B P L Tl e UV m—m— o - e
SCHUMACHER’ DO J Street Address (P.C. Box Number is Not Acceplable)
31105 US 19 NO 710 Alternate 19 North, Suite 402
SUITE 200
PALM HARBOR FL 34684 iy

FL

Zip Cade
34683

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4/25/03

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

by

' RILE NOWIN FEE IS $150.00 _

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PDST O Dalete TITLE ) Changs ] Addition
HAME SCHUMACHER, DONALD J NAME

stert aporess | 31105 US 19 NQ STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-§T-7IP

TILE 3 oelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TTLE [ Delete TITLE [ Change {1 Addition
NAME e - e NAME__ e o

STREET ADDRESS ' o CSTREEFAODRESS | o T T TTEe T ;

CITY-ST-71P CITY-51-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-S$T-2IP

TITLE [l patete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 legal effect as if made under oath; that | am an cfiicer or director
of the caorporation or the receiver or rustee empowergg 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, wi other like empowered.

\f=Don§1d{ Schumacher
AR
DIRECTOR

4/25/03

Data

727-789-0748

Daytima Phone ¥

SIGNATURE:

T

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICE

z

CR2E034 (10/02)



