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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H69250 Jan 18, 2000 8:00 am
" Secretary of State
HVAC ASSQCIATES, INC.
: 01-18-2000 90053 021 ***150.00
Principal Place of Business < Mailing Addrass* :
100 SW STH CT. P.Q. BOX 1355
POMPANO BEACH FL 33060 POMPANO BEACH FL 33061-1355 QUURTuUVY
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘256841 1 Not 2, &
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
~ ] Fee Required
~~ 6. Name and Address of Current Registered’Agent ~ ™ 7. Name and Address of New Registered Agent
Name
VIGARINO, MARK Street Address (P.O. Box Number is Not Acceptabla)
100 SW 5TH CT.
POMPANG BCH. FL 33060
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agant and hitls It epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
- X c
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tn?:tllgzndacr)nol::\e:lr?;utilonn "o 0 fgjoo May Be
2 . ed 1o Fees
{See criteria on back) £l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE T O celete TITLE OChange [ '™
NAME SOJACK, SUZANNE HANE
STREET ADORESS 100 sw 5TH CT STREET ADDRESS
GimY-st-2P POMPANO BCH. FL 33060 Giry-sT-2¢P _
TILE O peletz TTLE [ Change [ 220
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE T - : L - 7 Detete mE - - - =~ = - [Change 2100,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ petete TILE [lChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ', p o CIy-ST-2IP
TTLE ; [ Detete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE O Detete TITLE [Jchange [2-:7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplementaksport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rgbeiver pr trusteeAFapfwered to exacute 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 attac h all other like empowered,
SRR TS RIS g 1/ 76; ﬁ
‘1 e ',j! ‘n‘:-jkf'?‘,_';'l:—:\ l/ 7//6@ qgt/ - ?-

Data Daytuma Phone ¥

SIGNATURE:

[



