2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 335853
1- Enity Name May 31, 2000 8:00 am
AIR CONDITIONING WARRANTY CORP Secretary of State
05-31-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
37 NE 15T TERRACE 37 NE 18T TERRACE
SUTE D SUITE D
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441-2559 Lvili1o0o9
us us
T e IOV MR
Suite, Apt. #, etc. Suite, Apt. #, stc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1221864 Appiied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O §3.75 Additional
R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. e e el m
T WILAMSHURLEY, BARBARA T T T e
! . Street Address {F.0. Box Number is Not Acceplable)
48 N.E. 2ND AVENUE
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prntad name of registered agent and ile It applicable. (NCTE: Registarad Agent signature raquired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a $5.00 Fesé £
(See criteria on back) (] Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE O Change [ Addition

NAME WILLIAMS-HURLEY, BARBARA HAME

street aooress | 180 NW 47TH AVENUE STREET ADDRESS

CITY-57-2IP DEERFIELD BCH FL 33442 ciy-st-21P

TITLE VPS [ pefete TILE [ Change [ Additicn

MAME " | LAWON, STEPHEN M HAME

streer aporess | 115 ST CLOUD LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
owname | HURLEY, BARBARA W . —HAME —

sTREET AoDRess | 180 NW 47 AVE STREET ACDRESS

CITY-ST-2IP DEERFIELD BCH FL 33443 CiTY-ST-2IP

TILE ) [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CATY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 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 attgghment with an address, with all other like empowered.

SIGNATUR ALih b Sy ﬁf/a!./oa %t B1-1080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬂECTOR Data Daytima Phona #

CR2E034 (9/99)



