2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364394

1. Entity Name

THE BEST AIR CONDITIONING COMPANY

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90052 023 ***150.00

Principal Place of Business

3703 NW 124 AVENUE
CORAL SPRINGS FL 33065

Us us

Mailing Address

P.0. BOX ga4t
CORAL SPRINGS FL 33075-8841

2. Principal Plage of Business

3. Mailing Address

HE

MR

I

Suite, Apt. #, etc.

Sulte, Apt. #, e1c.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1292981 Not Applicakle
Lo _ Country g .| Country = —| 5, Carlificate of.Status Desired 7ﬁﬁ$——8‘f75 Addifional 1
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSIEH, FU\YMOND Street Address (P.O. Box Number is Not Acceptable)
3703 NW 124 AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE

2060

Signature,

(NOTE: Registered Agent signature required when renstating) I DATE

/=

ra
9. This corporati ﬂgible to satisfy its Intangible
Tax filing reddirerent and elects to do so.

FILE NOW!!! FEE IS $150.00

. 10. Election C ) i i
After MAY 1, 2000 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution.

$5-00 May Be

Added to Fees

{See criteria an back) ad Make Check Payable to Department of State

1. OFFICERS AND D/RECTORS | B2 —__ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PD O Delste ILE 8 Change [ Addition | &
[22]

NAME MESSIER, RAYMOND ~ NAME iy

STREET ADDRESS | 3703 NW 124 AVE STREET ADDRESS | &

oNV-ST-2¢ | GORAL SPRINGS FL 33065 o | /70 S _3206STY

TILE [ palste TITLE - * () [ Change [ Additien | O

NAME NAME

STREET ABDRESS STAEET ADDRESS

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

WME - —f— o~ D-pette———R TLE — e pm== e s e [O)-Change— [ Addition | —-

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

mE O pelete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-71P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1- 2P CITY-5T- 2P

TILE (] Detete TITLE [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receive,
changed, or on an attachment

r trustee empgwered tc executermis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Twith all olh%

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Qwered‘

Rl e SR

g B
- [&J/L!.'L.—.Lm#

ﬂOMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ﬂfallm (45)341-972Q

Date Dayumevphone #




