2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NINAIR, INC.

P98000085047

/

Principal Place of Business

f18-A N ‘G' STREET
A
LAKE WORTH FL 33460

Mailing Address

PO BOX 806
806
LAKE WORTH FL 33460

2. Principal Place of Business

8- A Norin' G’ Street

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 amg
Secretary of State

(05-08-2002 90134 039 ***150.00

AY  GG21ARN |

EORENTAU A R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Lave \Lbr-'l’h \';L- 650874255 Not Applicable
Zip Couttlry Zip Country " < $8.75 Additional
334 bo ) ) US A SR _5. Certificate of Status Demred_ _ Dﬂ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name « $===- i RN
JOKINEN, TEPPO K Stramt Addrens et RAY Nimar ie mas AranaintTy s
1118-A NORTH 'G' STREET T e R
LAKE WORTH FL 33460 ) T o

City * B FL | Z7% -

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

SIGNATURE

Signature, typed or printed name of registerad agsnt and titla if applicatile.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITLE PRS O Delete TITLE . TARASOBAR crange [ Adoltion | 5
NAME, JOKINEN, TEPPO K v Randy Merdows e
street anoress | 1148-A NORTH 'G* STREET STREETADDRESS |} | \ 3 UJCS'}" =24 3 Q+- é
- .
crv-sz2 | LAKE WORTH FL 33460 cimy-ST-2° Tivaie RBamch, EL. 23404 &
TLE [ Delete TIME vice Pres O change X Addiion | G
: NAME Rew E.’C7- lLacerTE
STREET ADDRESS STREET ADDRESS I CARS 6r) AVLVE
om-stzp | . ] e Joms Lore wWeedl, L. 3340| .
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21F
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-57-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-21P CITY-ST-2IF
3 repbien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shalhave the same legal effect as if made under oath; hat | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name apfears in Block 11 or Block 12 if
}

A 536722

bed 17T _Fenpergmy oty




