2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0,200 0

1. Entity Name
AIRQUEST INDUSTRIES INC. 05-09-2002 90069 047 ***150.00
Principal Place of Busingss Mailing Address
7061 S. TAMIAMI TRAIL 7061 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”"“"‘ ﬂl mll |||“ Im Ilm |||“ |||l| |’|l’ ||N| ||||| ““‘ w |I|’
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0755601 Not Applicable
Zi CAuntr Zi Countr iti
s Y P untry 5. Corificate of Status Desired [ 98-79 Additional
v Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - el - : - - Name - : = - : -
GARDI' LES Streel Address {P.0. Box Number is Not Acceptable)
7061 S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1h|sff:lf:;rporatwo_n is e:tg;t;lg : s::tt\stfycl;s Intangible A F"iﬁE N?:vg!olz I::EE |sm$; Sgs(:::] o0 10. Elsction Campaign Financing $5.00 May Bo
axiing r.equueme 8cis to da so. eraay 1, ee will be . Trust Fung Centribution. O Added 10 Fees
(See criteria on back) o Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change ] Addition
HAE OLSON, WILLIAM NANE
STREET ADDRESS | 7350 S TAMIAMI TRAIL, #230 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 CITY-5T-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TNLE . — - - S 7] Delete fme . - . [JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change - [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
13. | hereby certify that the Information 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 supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an aggress, with ail other like empowered.
SIGNATURE: < MRS, LY =1 BTN’ 'Z 2 Yal:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytime Phone #

CR2E034 (9/01)




