2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000000930 May 04, 2001 8:00 am
B Secretary of State
QUALITY AIR CONDITIONING COMPANY, INC.
05-04-2001 90073 044 ***150.00
Principal Place of Business Mailing Address
1720 W. MCNAB ROAD 720 W. MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
e s AT L AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0397374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namea

MORAITIS, ROBERT J ESQUIRE

1310 SOUTHEAST THIRD AVE Street Address (P.

0 Box Mumber is Not Acceptable)

FT. LAUDERDALE FL 33316

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 Stale of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicatie (NOTE: Registered Agent signawre required wien reinstating) CATE
i ion is eligi isfy i i i
9, Th\s corporation is eligible to satisfy its ntangible FILE NOW!!I FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 3¢
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 [ | y
' ¥ ) Trust Fund Contribution, Added to Fees
{See criteria on back) U Make Check Payable to Department of Stale

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE VD O Delete TILE Q"Change O Adaiion | &
. o

A VRASTIL, WILLAM R hAME =

STREETABDRESS | 198 PLANTATION ROAD STRETAODRESS | f B&gr) MU S THANG THRAL %

oTv-ST-ZP | js] AMORADO FL CITY-ST-2P A lapd, iy

TITLE PBID (] Delete TITLE PD TD‘D T Crenge D Acdition %

HE CARNICK, REGINALD C Il Nt

STREET ADDRESS | 623 FLAMINGO DR. STREET ADDRESS

CITY-5%-2IP FI' I.Al ]nFRDALE FL CITY-ST-2IP

e S [ Delete e SsP Ochnge R Adollion

e BARTLETT, EDWARD L N

STREET ADDRESS 3000 Sw 10TH ST STREET ADDRESS

CITY-S1-2IP POMNO BCH FL GITY-5T-21P

e L Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-8T-2IP

TITLE T Detete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TILE [ Delete THLE [ change [ Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

of the corporation or the receiy % this regart as required by Chapter BO7,
changed, or on an attachmenfl-i i B ed.

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y270 ¢5¢-97/-/000

URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prone #




