ZUVU UNIFOUHM DUDIREDD KEFUNI \VEN]

DOCUMENT # P99000084867

1. Entity Name

SHELTAIR OHLANDO INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90133 013 ***150.00

Principal Place of Business . M@iging__ﬁg_dréss;__ T
4860 NE 12TH AVENUE 4860 NE 12TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4804
2. Principal Place of Business 3. Mailing Address -
TINBUPEE QIR IFUIE IR U UWUIF SO UEFRN YW1 WY Bws swrr— = - -
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stete City & State 2. FE| Number
[ 9 P .
!5),0'; li'cn Fk.
Zip Country Zip Country 5. Centificate of Status Desired O Eese';?qﬁsecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nzme . .
SCHMATZ, JORN F e Py =

Street Address (P.O. Box Number is Not'Acceptable)

4860 NE 12TH AVENUE

FORT LAUDERDALE FL 33334
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered clize or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnature, typed or prntea name of regsieces agent and Lile it apphcabbe (NGTE: Regesterec AZe< signdture requ»red wﬁe'\ renstEtg) DATE
N ey . ! ] ) &;:;;‘w -,\;rﬁ‘_gg-;:wmum:_m o g Wt —Jxm-%_ _»z - = T
9. This gorpqratngn is eligible o satisty its Intangible sz FILE NOW H FE‘EJS §1§9“_00$M@§f_% 10. Election Campaign Financing $5 00 -
Tax fling requirement and elects to 4o so. B e Aﬂer MAY 1 22000 Fee Wlll be $550.00= 5 P I
o 2Rk dod b paitiidgs t e LT Jrust Fund Contribution. Addedio T
{See criteria on back) | Make "Check. Payable to Department of Statete
1 R e AT PR L T M oy T £SO R By
M. - - - QFFICERS AND DIRECTORS "= . = -12. B - ADDITIO!\S/CHANGES TO OFFECERS AND DIRECTORS IN
e D 1 Delete TILE Clchange {0
NAME HOLLAND, GERALD M HAME
sTReeT aooRess | 4860 NE 12TH AVENUE STREET ADDRESS
onv-sz2 | FORT LAUDERDALE FL 33334 ov-st-2p .
e 0 {7 Delete TIMLE [Jchange 7.
NAME SCHMATZ, JOHN F NAME
sweet anoress | 4860 NE 12TH AVENUE STREET KDDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-ST-2IP
TME ' ' [ Delete ILE Ochange [
. NAbE o e Mo i . -
STREET ADDRESS STHEET ADDRESS
CiTY-S7-2IP CITY-S8T-2IP
TITLE [ oeiete TITLE Cchange [
NAME NAME_
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF . CITY-5T-2IP
TILE v [ Delete TMLE [ Change O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57- 2P, . i v CITY-57-2iP N ) ] -
me e | T e Tt Delete -TiE - = em e = e Cee b [ Change - 0
NAME: - < - ! v N NaME . St L omrn i i .
STREET ADDRESS | . ' i _STREET ADDRESS T N LT
ermy=gT-2p T T T - ; © T CITY-S3-2P - e lfﬁi‘;:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3Xi). Forlda Statutes. Ifunher ceriify that 1h2 " 7
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofhcer ;
of the corporation or the receiver or frustee empowered to execute this report as requured by Chapter 607, Fonda Statutes; and that my name appears in Block 11 ar, S«
changed, or on an anachmem nh an address, with all other like empoweped.




