2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V17253 -

1. Entity Name

TECH-AIR OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
2700 NORMAN RD 2700 NORMAN RD .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us

2. Principal Place of Busines 3. Mailing Address
2414 Cfetoler Ave | 2419 Citotoke Ave

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90042 034 ***150.00

FHNGIRARMAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /[ Cigy gate / 4. FEINumber 650315108 Applied For
WESI' p M 2 y) Not Applicable
{ +

Country Zip Country

3%y409 s | B2409 | JB4

O $8.75 Additional

5. Cerililicate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T W) e A, (osE

ROSE, WILLIAM H

O Box Number is Not Acceptable)

2700 NORMAN DR Street Address (P.
W PALM BCH FL 33409 | '? y

Ct/ere. A

KEsy 12 FL | 37507

8. The above named entity submits thi

SIGNATURE //

& purpose of changing its registered office or registered ggent, or both, in the State of Florida.

I owm M [sE

_S\'gnature. typed of printed name cf ragisla_re-d;gent and title if applicablg. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOV:!!! FFEE IS $150.£3500 10, Etection Campaign Financing $5.00 May Bo
Tax 1|||qg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp £ Delete TME ange [ Addition
NAME ROSE, WILLIAM H IV NAME
STREET ADDRESS | 2700 NORMAN DR STREET ADDRESS g Y9 C =
CIY-S1-21p W PALM BCH FL CITY-ST-21P [T g . JIvoR
TITLE VST 7 Delete TE Tange [ Aodition
HAME ROSE, HENRY H NAME
sieeT Anoress | 2700 NORMAN DR streeT aonness | @ & & CW P
orv-sT-ze | W PALM BCH FL _ on-ser | Casp¥ S, A-Y 1Y
TMLE D i TTE O change [ Additicn
. KAME -|-HARTSOCK, JAY - - S - e - - e - - - : - e
streeT aDDsEss | 2700 NORMAN DR STREET ADCRESS
CITY-ST-21p W PALM BCH FL CITY-51-70P
TImE VT O oetete e W [ Addition
NAME ROSE, GLORIA , NAME
sTReeT AnDRESS | 2700 NORMAN DR seEr ooness | @ Y C HEXo A
or-sT-ze | WPB FL 33489 CITY-§T-2P [P M /(/,
TITLE [ Delete TITLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(1), 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 sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg to execute 1
changed, or on an attachment with an address, yith#Mi other li

SIGNATURE:

red.

v~ X

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[30/p: @o/) é56-3193

Date Daytime Phona #

E .

CR2E034 {10/00)



