L]

2001 UNIFORM BUSINESS REFCRT- (UB

3/26

1. Entity Narme

SHELTAIR ORLANDO, INC.

"DOCUMENT # P99000084867

R) FILED

Apr 19, 2001 8:00 am
ecretary of State

(03-29-2001 90019 031 ***150.00

Principal Place of Business

4960 NE 12TH AVENUE
FOAT LAUDERDALE FL 33334

Malllng Adidress

4880 NE 12TH AVENUE
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

IR

AR

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number = . PO i Applisd For
—Mi 23, Not Applicable
Zip Country Zp Couniry . - $8.75 Additional
4 &, Certificate of Status Desired ] Fee Roguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni

"~ ""SCHMATZ JOHNF ~

4860 NE 12TH AVENLE
FORT LAUDERDALE FL 33334

k3
-

Namg

Street Address (P.O. Box Number is Noil Accaptable)

Ciiy

FL I Zip Code

s; The ahove namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registared shent and e i applicatle,

{NOTE: Registored Agord s

tequired whan rek Ing DATE

9. This corporation is eligible lo satisfy its intangible
Tax filing requirement and elects to do so.
(Sea crileria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 20601 Fes witl be $550.00
Make Check Payable 1o Department of State

10. Elactien Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added ts Faes

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
TmE D 3 Delete TIE Clchange [ Adgition | 8
NAME HOLLAND, GERALD M N =
steer ADDRESS | 4860 NE 12TH AVENUE STREET ADDRESS 3
om-S-2P | FORT LAUDERDALE FL 33334 CI-51-27 &
ME D ; 0 velzte T DVST _ R Change  [] Addition g
NAME SCHMATZ, JOHN F NAME Sonn SCHMATY

STREET ADORESS | 4860 NE 12TH AVENUE STAEET ADDRESS 4 NE 114k, Avenusn

anv-s1-2 | FORT LAUDERDALE FL 33334 om-sze | 0569

TiTLE O Deletz TIME [ Change [T Addition
- NAME [ - . - LI s . B e~ — ™ - - B -~
JSWmEEtADORCSS | . e ... . . WSWEEAOAESS)| e R
Y-S e Y- ST-2IP

TME [ Detets TOTLE [] change ] Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CTY-ST-zip

TME 1 Oeteta e ) Chanpe [ Addition

MAME HAME

STAEET ADDRESS, STREET ADDRESS

CTY-ST-2p CITY-5T-21P

TE 3 vetere T [Qchange [ Addition

HAME NAME

STAEEF ADORESS STREET ADDRESS

CITY-ST-aF LITY-5T-2P

13. ! haraby certi that Lhe Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
1i8 report or supplemental report is true and accurate and that my
of the corporation of the receiver or trysiee ernpowered Lo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 11 of Block 12 it

changed, or on an attachment with an address, with,

indlcated on 1
1

SIGNATURE:

SKINATURE AND TYPED GR PRINTED NAME OF 510N

[l other like empowered.

sighature shalt have the same legal o

fact as if made under oath; that | am an cHicer or director

OR DIRECTOR

3/a0/04




