2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000079426 Apr 11, 2001 8:00 am
I Sy e ecretary of State

ADVANCED AIR DESIGNS, INC. 04-11-2001 90015 049 ***150.00
Principal Place of Business Mailing Address
3570 S 55TH AVE 3570 S 55TH AVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463

J

|

2. Principal Place of Business 3. Mailing Address ”“mlm' “”l

en.® fDﬁﬁ Sily g Beoach ford
SUL

MO0

Suite, Apt it, et; Suite, Apt. #, elo DO NOT WRITE IN THIS SPACE

SOVE

(AW Bhow, Florida  [(ndE Stgmzy, Flopa |27 65095135 :ﬁf Liirff;bre
33403 -~ Bl Benda | 3340~ - | Mt Bendn |& cortions osius Deaied ~ -~ FETE Meons
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
12;?%@?&? 4702 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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
. Signature, typed or printec name of registersd agent and tite il applicable, (NCTE: Registered Agent signature required when reinstating} DATE
:|-~8..This.carporation is aligible to satisfy its Intangible. . |~ —FILE N . 2ol o et tion Gampaigh Fi N ) -
" - R Elettion Gampaign Finanrcing————$5: 00 May By —
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be §550. 00 Trust Fund Condribution. 0 Added o Fees
(See critaria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelets TIMLE D ar mange [ Addition
e TARANTINO, CATHERINE T NVE 7 g‘mo . 'b‘ ph

STREET ADDRESS | 3570 S 55TH AVENUE STREET ADDRESS [ W . )

amv-s1-2¢ | GREEN ACRES FL 33463 ovste |Oale Bech Garden, K. 3341 O

TITLE VPD [ Detete TITLE [Jchenge [ Addition
NAME ANTONQGLOU, DAN NAME

STREeT ADDRESS | 3570 S 55TH AVE STREET ADDRESS

orv-S1-27 | GREEN ACRES FL 33463 oiT-S1-zp

TITLE [ Delete TITLE [ Change _ [ Addition
NAME NAME
TSTREETADDRESS | ™™ =T e e = e oo o - R SIREETADDRESSSfrmmm—mer . e o e o CUP
CITY-§7-2IP CITY-57-2IP

TLE [ pslete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TILE [ oeleta TILE [J Change  [C] Addition
NAMIE NAME

STREET ADDRESS ' STREET ADDRESS

CITy-$T-21P CITY-ST-2IP

TTLE [ delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplg is true an
of the corporation or the regpiyef or trustee emypowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

changed, or on an aitachm@pft with an address Jwith ail other like empowered.

SIGNATURE: i

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

Ka\nubommm oy - 08 0] %4 S -3

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

0319735

CR2E034 {10/00)



