2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007856 Sgp 12,2000 8:00 am
Ry ecretary of State
S & D AIR PURIFICATION SYSTEMS, INC.
09-12-2000 90237 025 ***558.75
Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 3423 HUUoOJIL0Y
Suilte. Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Stato “City & State 4. FEI Number Applied For
' 65 -8 79/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ﬁl\dditional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
LEWIS, KURT F
. - Street Address (P.O. Box Number is Not Acceptable -
- 6624 GATEWAY- AVENUE reglAddress : plaviel -
SARASOTA FL 34231
City FL Zip Code
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.
SIGNATURE
jﬁature‘ typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This pgﬁnoration i5 eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 locti o
Tax fifing requirement and efects o do so. Afier SEPTEMBER 13, 2000 Min. will be $750.00 10. Eectlon Campargn Fllnanclng 0 $5.00 may Be
= ! rust Fund Contribution. Added to Fees
(See criteria on back) lﬁs Make Check Payable to Department of Stato
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ celete TTLE O Change  [J Additicn
NAME ROSE, KIRK NAME
sTReeT ADDRESS | 6624 GATEWAY AVENUE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34231 CITY-ST-ZP .
TITLE M pelets THLE [JChangg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 21
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omi-st-mp % N - CTY-ST-2 :
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TILE O pelete TNLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under aath; that [ am an afficer or director
ot the corporation of the receiver or trugtee empawered to execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit driress all other like empowered. ? ? / - ?Z/

SIGNATUR tecias thaelser. Wose F—f~ Reeo 995

BIGNATURE AD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phene # ¥

CR2E034 (5/00)



