2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 364394 Feb 28, 2002 8:00 am
1. Eniy Narme Secretary of State
THE BEST AIR CONDITIONING COMPANY 02-28-2002 90050 014 ***150.00
Principal Place of Business Mailing Address
3703 NW 124 AVENUE P.O. BOX 8841
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33075 -
: i N R AR
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1292981 Mot Applicable
Zip Country Zp Country B, Certificate of Status Desired O l§eae.;e5q l.fi\;ﬂ:‘:i’tional
- ~——————§;-Name-and-Addrese of Current Registered Agent. - : 7..Name and Address. of New.Registered Agent__. -
Name
MESSIER, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
3703 NW 124 AVENUE
CORAL SPRINGS FL 33065

City FL Zip Code

#! 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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infarmaticn
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcwered to exglute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an addres th all of ike empowered.

iy

SIGNATURE: ___SIGN 74/ i ,J//' 5/02 (751 yi-972]

i g / —
SIGNATURE AND TYP INTPD F B)ANING OFFICER OR DIRECTOR Thie / Daytima Phone #

LoTHg LU

CR2E034 (9/01)

SJGNATURE
Signature, typed or printad name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) - . DATE
O ot ™™™ | ptar ay 1,2002 Feowil posasog0 | 10 SecionCamanFarang - $5.00 way oo
= ’ ! - Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [Jchange [ Addition
NAME MESSIER, RAYMOND NAME
stReeT anoress | 3703 NW 124 AVE STREET ADDRESS
CITY-57-21P CORAL SPRINGS FL 33065 CITY-S5T-2IP
TIME 1 Delete TITLE ' [dchange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTTLE - Boeee——-F-"E—em oo [ Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ belete TILE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
s [ Detete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TIE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP



