FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  P94000008985 ecretary of State

1. Entity Name 04-15-2003 90114 029 ***158.75
FRIENDLY AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
10142 WINDTREE N 10142 WINDTREE LN
BOCA RATON FI. 33428 BOGA RATON FL 33428

S VAR

2_ Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, selc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65-0467688 Not Applicable
Zip Country p Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S RS MR TR TS TR —— - T miwim TLITER L - 3 | eSRe e T T T R T e N e -
BERMAN, PHILIP M Street Address (P.O. Box Number is Not Acceptable)
2424 N.E. 22 ST.
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ré'ﬁféfere:iﬁgem

SIGNATURE 2+ - it

. Signatura"typedm prf’nteu nama of registared agent and title if applicable. {MOTE: Registerad Agent signature raquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
v ' X 9. Election C n Financin
' - Aﬂelt May 1,2003 Fes will be $550.00 Trust Funcﬁagop::lr?buﬁ;n. " O fcii}a?:lqomll?;sa ®
Make (:he'ck Payable to Fiorida Department of State .
10, g . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
THLE DPVS O oelete TITLE O Change [ Addition
NAME - ALLARD, STEPHEN M NAME
staeer aponess | 10142 WINDTREE LN STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
TILE T . - O pelete THLE [J Change [ Addition
NAME ALLARD, STEPHEN M NAME
STREET ADDRESS | 101142 W[NDTR_EE LN STREET ADDRESS
CiTY-ST-2IP BOCA RATON LF 33428 CITY-ST-Z7P
THLE O Dpelete MLE [ change (] Addition
NAME NAME
_STREET ADDRESS | _ e o e e oo [ STREETADORESS |, ooz s marm o p s e < .
CITY-ST- 2P CHY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
NLE O Detete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TE o O Detete 0 ] Change [ Additicn
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
eITy-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeptavithan address, ithdf othgflike empowered.

g / p Bos-Sal-3767

SIGNATURE 27477/ . '/4 S A7 A 4// 3 ISY-852-35¥0

3

6 GNATU RE AND TYPED OR PRINTED NAYW OF SIGNING OFFICER OR DlRECTOH Daytime Phone #

10539890

A4

CR2E034 (10/02)




