FILED

DOCUMENT #  P99000008317 Secretary of

1. Entity Name

SMART AIR SYSTEMS, INC. 02-17-2002 90109 008 *
Principal Place of Business Mailing Address

5401 NW 102 AVE 11110 W. OAKLAND PARK BLVD

#1130 STE 376

. Mailing Address

TG T s Reey

—

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

State

**158.75

o . e . A

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

Applied For

ity & State | City & State 4. FE! Number
_éu acine  FL 65-0883655

Not Applicable

2 P — Country Zip Country 5. Certificate of Status Desired i $8.75 A'dditional
53'_3 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘COBURN, ALAN'B T - “Street Address (P10 Bax Number Is'Not AcCeplabie) _— - -
1040 RENMAR DRIVE
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE _

Signature, typed or printed name of registered agant and titla it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Add-ed to Foes
{See criteria an back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [Jchange [ Addition
NAME COBURN, ALAN B NAME
“sheer aoress | 1040, RENMAR DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIF
JILE D [ Defete TITEE [ Change [ Addition
NAME CHARNEY, STEVEN H HAME
STREET ADDRESS | 248 NW 90TH AVE STREET ACDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33071 CiTY-s7-7°P
TMLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - < . . . CITY-ST. 21 - . R
TiTLE [ Delete TIILE ] crange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ACDRESS
CHY-ST-2IP . CITY-ST-2IP
e ’ ) 7 Detete TITLE (] change [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

empowerad.

Aoy e e
s

] %
ek (DL .2

+T0 doBs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and ageghate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
e this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

RINTED NAME OF SIGN{G OFFICER OR DIRECTOR Date Daytime

Phone #

"1}

Yy~

ner

CR2E034 (9/01)



