2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107796

1. Entity Name

AIR PERFECTION SERVICES, INC.

Secretary

01-30-2001 90227

Principal Place of Business

1511 NW 44TH ST
11511

CORAL SPRINGS FL 33065

Mailing Address

1511 NW 4TH ST
151

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Addr

129 )

Bilmetto Rri ed

VAT AR A

FILED
Jan 30, 2001 8:00 am

of State

044 ***150.00

uuvuljuog

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0971923 Applied For
%a QCL’\—D N ‘F: L Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad J $8'75 A_.ddilional
3 3 LI'% ;\ U 59 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Narme
EASTHAM, JORNKJR _° P \ —
438 W POINTE-HG-PARK-RD \3(& U I%)W'H‘O Y L dStree( Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iefy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Feas

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O elete TITLE vile Preside— [ change X Addllion
NAME SPOON, MICHAEL NAME Rimbeaty L. Speond

staeet aooRess | 9638 SOUTHWEST 12TH COURT STREETADDRESS | W STI1 Miw ijqsdt

CITY-5T-2P BOCA RATON FL 33428 CITY-ST-2IP Cernl Sorner; PL 3305

TLE O Delete THLE Pag Jerr & Change [ Addition
NAME NAME Midaet Seoos/

STREET ADDRESS STREETADDRESS | \yg iy a/ U ST

CITY-5T-2P CITY-ST-2IP Coral $priesgs ). 33065

ML [ Delete TILE ) [ Change  [J Addition
NAME ) - NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [ Delete HTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-718 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-57-2P | CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



