. 2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M43005

1. Entity Name

CENTRAL AIR CONDITIONING, INC.

FILED

C3JUL 21 M1 25

SECRETARY OF STATE

Principal Place of Business Mailing Address TALY AMATers
282 SW 12TH AVENUE 282 SW 12TH AVENUE LLAHASSES 7 ORIDA
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442

RGO A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2744047 Applied For
: Not Applicable
ap Country Zip cuntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-~ 6.-Name.and Address of Current Registersd Agent -~~—ru — - s - 7. Name and Address of New Registered Agent
Name
SABAR ICHARD
ESE' RICHA Street Address (P.O. Box Number is Not Acceptable)
282 SW 12TH AVE
. DEERFIELD FL 33442
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 SIGNATURE :

E Signatura, fyped or printad nama of registered agant and titla if appiicable. (NOTE: Reqgistered Agent signature required whan reinstating) DATE

o FILE NOWI!! FEE IS $550.00 ‘ o

7’
After September 10, 2003 Fee will be $750.00 8 Blecton CampanFinanind ffdﬁﬁo"gggfe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE _ O Change [ Acdition
NAE SABARESE, RICHARD NANEE ANz ez
streeT Anoress | 282 SW 12TH AVENUE STREET ADDRESS O7/25 8 —-01004—029 #5501
orv-st-zp | DEERFIELD BEACH FL 33442 CITY-5T-2P
TILE i [ oelete TITLE [ Change [ Additian
NAME SABARESE, RICHARD NAME
staeet Aooress | 282 SW 12TH AVENUE STREET ADDRESS
cry-st-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-2IP '
THLE g - Opelee ™ e T : ' e change [ Addition
NAME SABARESE, RICHARD NAME
STREET ADDRESS | 282 SW 12TH AVENUE STREET ADCRESS
crv-s-zr | DEERFIELD BEACH FL 33442 CiTY-8T-2P
TmE ‘ O petste | IR (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T1-4P CITY-S1-21P
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP v
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. i hereby cerlify that the information supplied with this fil'mg toes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legai effect as if made under cath; that | am an officer or tirecter
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgith an address, with all other like empowered.
= 7o e oY o - ~
SIGNATURE: __{ /2GI N A2 QU070 sl €. Scbarcac 2/05/03  §5V. yLi-sv 3
/'Eqﬁnmunz AWD NAME OF SIGNING OFFICER OR DIRECTOR hte 7 Daylima Phone #
A o o o o - o rl

AV 569800

CR2E034 (4/03)



