2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (80512 Apr 09, 2002 8:00 am
et e ecretary of State
ASPEN AIR CONDITIONING, INC. 04-09-2002 90017 046 ***150.00
Princieai Place of Business Mailing Address
3999 NORTH DIXIE HIGHWAY 3999 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431 BOGA RATON FL 33431
i i AT ERTRARFR PRI TR
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2352488 Not Applicable
L LT | s commemoismmoeses O 875 addtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAGU|HE' STEVEN Street Address {P.O. Box Number is Not Acceptable)

3999 NORTH DIXIE HIGHWAY

BOCA RATON FL 33431

City FL Zip Cede

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

SIGNATURE
% Signature, lypéd of printed name of registered agsnt and titls if applicable (NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation Is eligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adc;ed \o Fe)e';s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P : O oetete TLE 3 Change  [J Addition
NAME MAGUIRE, STEVEN NAME
streer a0oRess | 3999 N DIXIE HWY STREET ADDRESS
orv-si-ze - |BOCA RATON FL , CITY-ST-21P
TIRLE S O pelets TITLE [(Jchange [ Addition
NAME MAGUIRE, STEVEN NAME
steeT aopAess | 3999 N DIXIE HWY I streer aoDRESS
cmv-stze - (BOCA RATON FL CITY-51-2P
TITLE R | - o T O'Delete WWme T T T O change {7 Addition
NAME MAGUIRE, PATRICIA NAME
sTReeT aooress | 3999 N DIXJE HWY STREET ADDRESS
orv-sr-ze - |BOCA RATON FL CITY-5T-2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME RIMEL, STEPHEN NAME
strzet aooness (3999 N DIXIE HWY STREET ADDRESS
cmv-st-2r | BOCA RATON FL CITY-ST-2IP
TITLE O pelete TLE [J Change [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - || crv-sr-ze
TLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21p CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directer
of the corporation or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 11 or Block 12 i
changed, or on an attachment with an addr th all other like empowered.

LAy St DI ek B PRI .
- PR B v ] ¥ NE o
SIGNATURE: ____: "« f7 A7 L "% 7RI
SIGNATURE'AND fYPED CR PRINTED NAME OF SIGNI ‘OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



