2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # e
bt P96000086879 - May 30,2000 8:00 am
AIR DYNAMICS OF BROWARD CO. INC Secretary of State
05-04-2000 90222 001 ***143.75
05-30-2000 90087 026 ***150.00
Principal Place of Business Mailing Address ] ) . Ao
13453 PINES BOULEVARD #195 18459 PINES BOULEVARD #195
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330281400
|
2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE |
City & State City & Stale 4, FEI Number Applied For
65%97917 Not Applicable
Zip Cauntry Zip Courtry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KAVOLCHYCK, JILL
400 NW 166 AVE
PEMBROKE PINES FL 33028

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and itle If applicable

{NOTE' Registered Agant signalure required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

oo FILENOWI FE 0.0
After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

| ~18—Etection Campaign-Financing

$5.00°May B

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME KAVOLCHYCK, MICHAEL NAME
STREETACDRESS | 401 NW 166 AVE STREET ADORESS
Cimy-S7-2IP PEMBROKE PINES FL 33028 erry-g1-21P
TITLE S O Detete TITLE [l change [ Addition
NAME KAVOQLCHYCK, JILL NAME
STREETACDRESS | 400 SW 166 AVE STREET ADDRESS
Ciry-sT-21p PEMBROKE PINES FL 33028 cimy-s1-2p
TIILE V- (] Delete TITLE Ol crange [ Addition
NAME i< Ao Leh i, TAak ED NAME
sireeT Aooness |00 N WS 1Ll P STREET ADDRESS
onv-stze | Pembprofle Portd, FL- 33 ok CITY-ST-21P
TLE [ Delete TITLE [ Change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5i-2IP
TITLE [ Gelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP
A o) O Delete TITLE T change ] Addition
NAME - NAME - PR . U
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 lagal effect as if made under oath; that [ am an officer or director
of the corporation o the receiver or rustee ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmenﬁj an address, with alt other like empowered.

szeu‘i’r@s AND TYPED OR PRINTED NAME OF s:cum’é QFFICER OH DIRECTOR

SIGNATURE: ___ -

oo

Wi

ast 435 4470

Data

Daytirmg Phone #

CR2EQ34 (9/99) °



