2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEQUEL, INC.

DOCUMENT # P97000070406

i

Principa! Place of Business

5819 N. ANDREWS WAY
FORT LAUDERDALE FL 33309
us

% UNITED AIR COMFORT. INC.

Mailing Address

% UNITED AIR COMFORT. INC.
5819 N. ANDREWS WAY

FORT LAUDERDALE FL 33309
us

M

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90104 040 **=*

LLEN R Y

I

A

150.00

4 1

ST

T2 at Piac -of-Busir -3._Mqiling Address - _— _
Aadye . WM
Sulle‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEI Number Applied For
Fr Lirvelen M ﬂ 3}]‘? ‘! 65-0780868 Not Applicable
233 5 Country zp Country 5. Certificate of Status Desied ~ []  98-7 Additonal
U, _f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERCH, IAN -

CYPRESS CREEK BUSINESS PARK Street Address (P.O. Box Number is Not Acceptable)

6556 N.W. 9TH AVENUE SUITE 204

FORT LAUDERDALE FI. 33309

City

FL

Zip Code

8. The above 28

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C/Ao /e

Sighature, typed or printed name of registered agent and titte if applicabls.

{NOTE: Registersd Agent signature required when reinstating)

1 DATE

{See criteria on back)

8. This corporatlon is eligible to satisfy its Intanglb\e

Tax filing requirement and elacts 1 d0 so.

O

FILE NOW!!! FEE IS $150.00

Make Check Payablie to Depariment of State

[== Affer MAY 1. 2001 Fee will be $550.00 ~ |

__10._Election.Campaign Financing___-_.
Trust Fund Contributicn,

$5:00:May Ba—
Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" 1973

!

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS

TTLE P [ elete TILE {JGhange (] Addition
HAME BERETT, MARK HAME

sRecT ADDRESS | 500 N SPANISH TRAIL STREET ADDRESS

CRY-ST-2IP BOCA RATON FL 33432 CITY-57-2IP

TME ] Delete | BN [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZP

TILE 7 Delete TIILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE_ - ~-[= Deiete TITLE [JChange [ Additicn
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T7-21P CITY-ST-2P

TILE [J Delete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

indicated on this report or supplemental reort is true an

SIGNATURE:

o
b rhke empowered

s,

13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
Cékecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Date Daytime Pl

hone #




