2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT #

1. Entity Name

P97000073877

ALL AMERICAN AIR CLEANING EQUIPMENT, INC.

Principal Place of Business

"
LARGOLEL 23771.388%-

Mailing Address
8420-ULMERTONTROARD"
He—

RGO FL 337713

2. Principal Place of Business
14\ gitgv.s:us

VE.

3. Mailing Address

1) SrErens Ave

Suite, #, elc.
& IYE Cﬂ

Suite, Aptgatc.
[T ¢ C Vi

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90192 045 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

CLEABWATER Fl. 33764:3724

City & State City & (=] 4. FEI Number 59‘3465070 Applied For

O LhS M F i jL-bSM MR \ ' [ Not Applicable
Z|p Co}ntry Zip untry 5. Ceriificate of Status Desired a $8'75 Additional

Fee Required
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
e Name E == [ aataind -
HOY, JEFFREY B NEFF
Sirgpt Address (B

£243 HABERGHAM-BR. 70

I7’B’cu( Number is mglék Q EGLE

% ENmAR.

FL

B7E4)

8. The above named entity submits thy#'stale
the obligations of registered agepf,

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

‘ ’ {NOTE: Ragisterec Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS sfs80d”
AfteriMay 1, 2003 Fee will be $550.00

4 Signature, typed or prinled name of?};fﬁa*m angt ttia 11 appl\‘c’ab\a,

Make Checi'Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Delete TTLE gﬁnge [J Addition

NAME HOY, JEFFREY B AV AEFF \&S

sTReeT Aporess | -2243-HABERSHAM-DR. STREET ADDAESS 1% 20 R CRE'EK C,J o=

orv-st-zr | CLEARWATER-FH-33764.3724— CITY-ST-ZIP o0 M’ﬁ'ﬁ 4_(4

e O Delete TILE ! Ol change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE [J Change  [J Addition

NAME - m—— e NAME .

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-§7-2IF

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 pelete TITLE [JChange [ Addition
|- tonnee NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-7IP CITY-ST-ZIP

12. | hereby certify lhat‘the information sup
indicated on this report or suppleme,
of the corporaticn or the receiver
changed, or on an attachment yAth an

SIGNATURE: ___ S/

¢ lije empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
| feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustpe e pOWﬁrEﬁJ to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eds, with all ot

4/7. 03

SIGNATURE Aprrpw ORF

RuMrED NAhE OF SIGNING

FICEN OR DIRECTOR

Date Dayiima Phone #

2
B
i

>
-
-

CR2E034 (10/02)



