2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25059 .
1. Entity Name A r 24, 2000 8.00 am
SOUTH FLORIDA AIR SYSTEMS, INC. ecretary of State
04-24-2000 90159 044 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD. 8362 PINES BLVD.
SUITE 389 SUITE 389
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246600
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65033%05 Not Applicable
Zi C i t iti
® ountry Zip Country 5. Certificate of Status Desired | $8'75 Add”.'fmal
. + Fea-Required
6. Name and Address of Current Registered Agent ~. . 7w _7- Name and Address of New Registered Agent
Narme
TILLMAN, JAMES M Street Addresé {P.O. Box Number is Not Acceptable)
1170 N W 78TH TERRACE
PEMBROKE PINES FL 33024
City C FL Zip dee .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orl Qﬁi\h.ﬁn the S\éte of Flo'rida’-- -
SIGNATURE
Signaturs. typed or printad name of registered agent and title if applicable. " (NOTE{Hagistered Agent signature required when reinstating} DATE
8. This corperation is eligible to satisty its Intangible - ‘FILE NOW!! FEE I 10. Election Campaign Fi .
s Larporatl: ; ” . paign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Feg wil : Trust Fund Contribution. O Added to Fees
{See criteria gn back) W Make Check Payable tof Department of State
1. - OFFICERS AND DIRECTORS I 12. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TITLE [ Change [ Addition
NAME TILLMAN, JAMES M HAME
STREET ADDRESS | 1170 NW 79 TERRACE STREET ADDRESS
ory-st-zp | PAMBROKE PINES FL CTY-§7-2IP
TILE (3 Delete TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ pelete TITLE [Jchange [ Addition
HAME . NAME - - -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CiTY-ST-2IP
TILE {1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CRY-ST-2IP
TME O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 219

13. | hereby certify that the information supplied with this filing does not qualify for the.e

Bmbtion stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal s
of the corporation or the receiver or tr empowered 1o execute this

re shall have the same legal effect as if made under oath; that | am an officer or director
changed, or en an attachment with dress, with gll cther like e

/(/ slired by Chapter 607, Florida Statu:es;yt my nfme appears in Block 11 or Block 12 if
g TR y/ 7
SIGNATURE: ) Voo

RE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / DalE’ Daytina Phone #

DITEYIEY

CR2E034 (9/99)




