[T TEEs T

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085047 May 02, 2001 8:00 am
i | Secretary of State

NINAIR, INC.
' 05-02-2001 90147 038 ***150.00

Principal Plagce of Business Mailing Address
7667 W SAMPLE RD. SUITE 184 7667 W SAMPLE RD. SUNE 184
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 WVwvaawar

2, Princlpal Place of Business

(ieoa 1 @ st. | B2 Bow 806 OO RN

Suite, Apt. #, etc, A. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

PO6
LBES WO RTE FL | LALe wokTs F | ™™ SWMss  ieE

Zip Country Zip & ountry MLHL | 5 Coricate of Status Desirecs [ $8.75 Additional
23 40 | pALM Py | 32 AU . Bon honeed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ |-Name T T
JOKINEN, TEPPO K

1009 S FEDERAL HWY, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460 [11©-A NoRF 2 7 SA. |
CAvce wvp Arts FL | “#¥% 0O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) OATE
" Taxtingrcuoment an sone o050, | ARarMAY 1 2001 Fegwit pe§és000 | "0 lcion Campain Fnancing | _ - $5.00 ay 6
'g re - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PRS O Detete TITLE mhange ] Addition
NAME JOKINEN, TEPPO K NAME w s £
STREET ADDRESS | 7667 W. SAMPLE ROAD #184 STREETADDRESS | [ | | €~ iy N-DW 6 St
orv-sizp | CORAL SPRINGS FL 33065 oTY-5T-2P A U0 RTF A2 3B2YeoO
TITE [ belete TITLE [(JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-S1-2IP
TIRLE - - S T e - =" 7 M Detete TITLE ) = - = - [O¢thange  [JAddition |—
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP

13. | hereby cerify that the informatipn suppiied 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 suggfemental repe s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwy or trustee emg ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment wikan address, with her like empowered.
Y27/ Ot G- §P6 9322
o7

SIGNATURE:
Date Daytima Phoae #

ans AND TYPED UF PMNIED NAME S SIGNING OFFICER OR DIRECTOR




