FILED ;
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) | Jan 13,2003 8:00 am |

DOCUMENT #.~ H976562 | 48R | Secretary of State
1. Enlity Name - .- . 01-13-2003 90833 044 ***150.00 )
TFIOPICAL AR CONDITIONING & HEATING INC e
Principal Place of Business Mailing Address
C/O JOSEPH T. MONASTERO. JR. C/O JOSEPH T. MONASTERQ. JR.
6119 MULLING ST 6119 MULLING ST
JUPITER FL 33458 JUPITER FL 33458
; ; G ORI
2. Prlncrpal Place of Business 3. Mailing Address
CUA Mybiin ST Uy MmyLLiN ST
Suite, ?U#PT?[L'TL FL Suite, Apt. #'G%UP \ Tk?@ FL i [ CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEl Number Applied For
59-2640912 e
pplicable
Z'pﬂ) ,5 L{g‘?"’ —fCountrya_.S, e P4 -5 3‘_!68 - -—EEL.JDI[VE{,S‘ _5. Certificate of Status Desired O gi.lg?qlﬁidci’tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IO‘I';A:JELSS"JSOTSEPH T" JR. Streel Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
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. [ am familiar with, and accept

Ihe ohligaticns of registered agent.
sionarure _ A D71 of% - /=903

Slgn‘{ure lyped or printed nama of registered agent and fite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!N. FEE IS $150'00 9. Election Campaign Financin
) After May 1, 2003 Fefa vyi“ be $550.00 Trust Fund Cc?mr?bulion, ’ ] fdsd.ag?ohé?;sae
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
TILE PTD [ pelete TITLE [ Change  [] Addition g
NAME MONASTERO, JOSEPH T. JR. NAME s
sTaeeT ACDRESS | 8119 MULLIN ST STREET ADDRESS S
CITY-ST-2IP PALM BCH GARDENS FL 33410 CITY-ST-2IP g
TITLE - ™1 Delete TITLE {(J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | Crry-ST-2P
me (T 77 T T Opetes e T T T T T OThange ~ ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE : [ Delete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ljke empowered.

7 : D3
SIGNATURE: W/ 4@.. =D
SIG| URE AND TYPED OR PRINTED NAME OF SIGNI| QFFICER OR DIRECTOR Date Daylime Phone #




