- FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBB) ,
DOCUMENT # P99000103411 Sg%{g’g;agﬂz; gf*gg?oze

1. Entity Name

VENTILATION SYSTEMS, INC.

Principal Place of Busingss Mailing Address
3220 RWERTON ROAD PO BOX 151
LADY LAKE FL 32158 LADY LAKE FL 32158

g S AR A AR
L rmesss De | Tk 1577

SUIte, Apt. #, etc. sliite, Apt. #. sic. [] CHEGK HERE IF MAKING CHANGES

ity & State ity & State 4. FE{ Numbar 1 1 |Applied For
j /’%/Ié /;é, zy Wfé 59-36 4260 Nat Applicable
untry . Zi Couptry . - ) $8.75 Additional
C fSt d
\Z/y/é Z o sz gﬂ")/ 5§ N /g)vﬁ 5. Certificate of Status Tsnre O Fee Required
‘' §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Streel Address (PO Box Number is Not Acceplable)
ren ress A® N umi re [o] ccep [}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemenl for the changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reg agent.
SIGNATURE ///
Signature, tvped pnmed nama of registered agent and title if applicable. {NQOTE: Regisierad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
. . ian Fi '
Atter May 1, 2003 Feo wil be 555000 Lol e o $5.00 e
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete e O Change [ Addition
NAME HOHN, DAVID L NAME
streeT aookess | 3328 ARCHER AVENUE STREET ADDRESS
crv-stize |LADY LAKE FL 32159 CITY-ST-2IP
me © 7|SVD O Delste TITE : [ Change [ Addition
NAME HOHN, MARJORIE A NAME
 sTreeT anokess (3328 ARCHER AVENUE STREET ADDRESS
GiTY-51-2IP LADY LAKE FL 32159 CITY-ST-ZIP
" TME = TR - [] Detete™" TME - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Detete l TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TIMLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete MME []Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-ZiP . CITY-37-21P
12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ‘and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with
SIGNATURE: b L A 2iRED
SIGN. ANDTYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

;

iv

CR2E034 (10/02)



