FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V12360 Secretary of State
1. Entity Name 03-03-2003 90906 034 ***150.00
AIR-WALL SYSTEMS, INC.
Principal Place of Business Mailling Address
18270 RIVER OAKS DR. 18270 RIVER QAKS DR.
JUPITER FL 33458 JUPITER FL 33458
2. Princlpal Piace of Businass 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 03 Applied For
6. 10173 Not Applicable
“p . C(IJumryr ) Zlp ' Country 5. Certfficate of Stafus Oesired [ g.?e'-a,fq L’:?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VARNER, RAYMOND T
1950 N.E. 60TH ST.

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

FT. LAUDERDALE FL 33308 - .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) . DATE
~ FILE NOWI! FEE ,Is $150.00 T T o 9. Election Campaign Financing "™ * ~ $5:00 May Be
. Aﬂgr,May 1, 2_0 03-’ Fee witl be $550.00 N 3 . Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department.of Staté " =~ o et A I i b LM
10. . L L. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Delete s VRene KEa (/. Ochenge  [J Addition
NAME VARNER, RAYMOND W NANE (8§30 (eﬁ\f Bs-
smeeT AnoAess | 1950 N.E. 60TH ST, - : STREET ADDRESS
amv-sr-ze | FT. LAUDERDALE FL 33308 oiv-st-2p /ﬂﬁm M. 22458
TITLE eahad LaRrRner— fee Fre s Dekte e ¥ ! ' ' [ Change [ Addition
NAME ‘ ) e ) 4 " NAME
| STREET ADDRESS lg J 'e O éf" STREET ADDRESS

© GITY-ST-Z qbf)"'(‘,r“ Q/' 3% Ys 4 CITY-ST-2IP
TImE ~ 0 S : ' Codtee ™ me === ~ _ - Ochange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS

_ CITY-8T-21P CITY-ST-ZIP
TITLE O peteie TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 corporalion or the receiver or frustee empowered to exec 18 this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

He empowered.

Daytime Phone #

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on with an address, with all other
s.GNmm%@d WalstTuinEs—— O Jon S 7Y 3595
bata 7

S Lm

Avs

CR2E034 (10/02)



