2000 UNIFORM BUSINESS REPORT (UBR) 41

DOCUMENT # P99000107572 | FILED
1. Enty Narms May 18, 2000 8:00 am
PACO AIR INDUSTRIES, INC. Secretary of State
04-21-2000 90008 023 ***150.00
Principal Ptage of Business Mailing Address
v A 5. POWERLINE RD.. PMB 209 1291-A §. POWERLINE RD.. PMB 309
o . ... DEACH FL 33069 POMPANGO BEACH FL 33068
. s o T LSRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEi Number ar Applied For
- & 5 z) ]b 5// .5, Not Applicable
Zip | Co:mlry Z_ip —Comtry i f Cert‘iﬁcam of Status Desired [ fg'gesq.ﬁﬁ:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARRISON, CURT Stret Address (PO, Box Namber 15 Not Acceptanie)
1291-A S. POWERLINE RD., PMB 309
POMPANO BEACH FL 33069
City FL | Zip Code

B. The above namec entity submits this staternent for the purpose ol changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signahne, typed of rintad name of regmierss agent and tile ¥ apphcable. {NOTE' Ragistared Agent signatirg requirec when seinstaling) DATE
| 9. This corporation is eligibie to satisfy its intangible FILE NOW!1! FEE IS $150.00 10, oot .
C C . Elaction Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlrigbutilon Y O fdsd;%%hg}és%
{See criteria on back) . O Make Check Payabie to Department of State
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS W 11
I T D {7 petete TME O thange [ Addition | B
| NAME HARRISON, CURT NAME g
sweer aooess | 1291-A S. POWERLINE RD., PMB 309 STREET ADURESS 2
or-sTzP | POMPANO BEACH FL 33069 orry-s1-2° s
TME 3 belete Tme O change [ Addition | &
NAME KAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delee TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
ITY-ST-2IP CITY-§1- 39
e O oelets TME D) Change L] Addtion |
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CIry-8T-21P
TimE (3 Delete TME [ Change [ Agdition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-§1-212 CITy-ST-2IP
TIE 3 Delzte e [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ALDRESS
CITt-5T-2P orrY-g1- 7P
13. | heraby certify that the infarmation supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or lemental repart is trus anl aceurate and that my signature shall have the same legal efiect s if made under oath; that 1 ant an officer or director
of tha carporation or thefBceiveg of trustes Prpowesed B execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it
changed, or on an attgGhment with an addrpss, with Ell ther like ernpowered.
SIGNATURE: l{'/ 154. 719
Date




