FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000008317

Secretary of State

1. Entity Name

SMART AIR SYSTEMS, INC.

02-26-2003 90174 010 ***158.75

Principal Plac-e of Business
4564 N HIHTUS'RD"
SUNRISE FL 33351

CSTETET

Mailing Address
11110 W. GAKLAND PARK BLYD

aBWVwres w m.a

T

SUNRISE FL 23351

2. Principal Place of Business

4564 N- H ratis R

3. Mailing Address

1o w. 0aKland PK.Blv.

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

++ 37100

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Sunrise, Flerida Sunvise, Florida 650883655 X[Fiot Appreatis
Zip Country Zip Country . . \ $8_75 Additional
3 33 5" u SA 3 3 3 6. ‘ -Lug_ L P 5. Cartificate of Status Desired K Fee Required
6. Name and Address of Current Rogistered Agent. . _ T i, - .7.. Name and Address of New Registered Agent-
Name

COBURN, ALAN B
1040 RENMAR DRIVE
PLANTATION FL 33317

.

ity

[

Street Address (P.O. Box Number Is Not Acceptable}

City Zip Code

FL

8. The above named entitysubmits this statement for the

the obligations of registéret! agent.
I3

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed.or printed name of registered agent and titte if applicable

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable t Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [ ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D : O Delete TITLE (JChange [ Additien
NAME COBURN, ALAN B NAME

streer anoress | 1040 RENMAR DRIVE STREET ADDRESS

emy-stze - |PLANTATION FL 33317 CITY-ST-2IP

TILE D 7 Delete TITLE [JChanga [ Addition
NAME CHARNEY, STEVEN H NAME

STREET ADDRESS (248 NW 90TH AVE STAEET ADDRESS

orv-s1-2¢  JCORAL SPRINGS FL 33071 ONY-ST-2IP

TITLE —— T e e =T ] Dglate e BT - e e e o aee S [F) Changet ~ [ Addition-|- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE I pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ /7<\ CITY-5T-2IP

12. | hereby certify that the Glormation supp‘
indicated on this report or™sugplemantal rg
of the corporation or the rece 5
changed, or on an attachme

SIGNATURE:

that my signalure shall have the same legal effect as if mads under cath; that | am an ofiicer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:}t}]ua fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
rate/ang
ered.

SIGNATURE AND T E SIGNINOZDFFICER OR DIRECTOR

Date Daytime Phane #

A~

. CR2ED34 (10/02)




