2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014565

1. Entity Name

CLEAN AIR DYNAMICS, INC.

Principal Place of Business

8781 S.E. SANDCASTLE CIRCLE
HOBE SOUND FL 33455

Mailing Address

8781 S.E. SANDCASTLE CIRCLE
HOBE SOUND FL 334554307

i

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90141 023 ***150.00

TRUPAN S A

L RIRRIEIR

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For

- . - — e - P e 11§6n8_-—.._.-:—_.-_.- - =|Nct-Applicabie -
Zip Country Zip Country . . $8.75 Additional

- ) d . X
5, Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, KEVIN
8781 S.E. SANDCASTLE CIRCLE
HOBE SOUND FL 33455

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

City

Zip Code

FL

8. The above named entity subrmits this staternent for the purpase of changing its registered office or registered agent, or zoth, in the State of Florida.

SIGNATURE

A i wSignature, typed orprinted name of registered agant and title if apphcable.
Fd sl VT st TS

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . ) :
Tax filing requirement and eldetsito,do so‘ A ; S I “After MAY 1, 2000 Fee will be $550.00 10- Elizflﬁﬂ,zagﬁfguzgf nene f&gﬁﬂi"fa
(See criterlaonback)y . ¢ 7t 0™ " Make Checlc Payable 1o Department of State -

1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 perste TITLE O change ] Addition

NAME MCDONALD, KEVIN NAME

staeeT aporess | 8781 S.E. SANDCASTLE CIRCLE STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-§T-7IP

TILE v [ peete TILE [E’ﬁange [ Addition

" NAME -| .BERRY, PAUL NAME
{ ~swee ooress] -8721-SE-SANDCASTLE-CIR - it = smreeT aooRess || ¢ ¥

CITY - ST-ZIP HOBE ISLAND FL 33455 CITY-5T-2IP

ALE M\ reasuTer O pefete TmE _ Ol change  [PoAGdition

NAME Tolpres M;_'boma NAME [ ==, HA-*\) E PBEEN oo

STREET ADDRESS s\ DT WALG 54_!4, QifC._\C STREET ADDAESS | jnce o) I 12 /q

CITY-ST-21P %kp &JO] g p\ 2 LPS-( CITY-ST-21P s X

T " O Delete e Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

TILE [ Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$3-2P

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)),
indicatad on this report or supplemental report is true and accurate and that my signature shal
of the corperation or the receiver or trustee empowered to execute this report as required y Chapter

changed, or an an attachment with an address, with all other tike empowered.

SIGNATURE:

| have the same legal effect as if r
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | furthar certify that the information
made under oath; that | am an officer or director

2cid S SHe-3elle

Date, Daytme Phone #

CR2E034 (9/99)



