|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061263

1. Entity Name ‘

BREATH SOLUTIONS, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90104 002 ***150.00

Mailing Address

ONE DAVIS BLVD.. SUITE 704
TAMPA FL 33606-3480

Principal Place cf Business

ONE DAVIS BLVD.. SUITE 704

TAMPA FL 33606 Joovewv

2. Principal Place of Business 3. Mailing Address

VA AR

Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Aomeabis
Zip CountrT Zip Country 5. Certificate of Status Desired 7 ?ese-;?q lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name m e e — -
Dr. Gus.). PeED/Gon LI

PERDIGON' GUS J Street A 55 (P.O. Bo. mbey is N5} ceplaple)

ONE DAVIS BLVD., SUITE 704 e Sade Bl S "SLe. z0#

TAMPA FL 33606

. erroh- FL | “2$2%0¢

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

B. The above named ei‘ty submit,

SIGNATURE
[

(NOTE: Registered Agent signature raquired when renstating) DATE

P TN T

9. This corporation is eligible to satjsfy its Intangible
Tax filing requirament and etects, to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

|
(See criteria on back) ‘ 0 Make Check Payable o Department of State

11. |OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D ‘ O Delete TITLE [Jchange [ Addition
NAME PERDIGON, GUS J lll NAME

STREET ADDRESS | ONE DAVIS BLVD‘_, SUITE 704 STREET ADORESS

emv-st-z¢ - { TAMPA FL 33606 CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 GITY- §T-ZiF

TILE (] Delete TITLE [ change [ Addition
NAME " NwE e _ -
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (Jchange (7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP M CITY-ST-2IP

TITLE v O oelete TTLE (OJchange [ Addttion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY- ST- 2P

13. | hereby certify that the informafiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee emp ered (g execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addregs«#ith allagirfer like-empowerad.
<
SIGNATURE: ,—D///a/ﬂd @53)5;‘3’{, 02/

Ntk



