2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000021301 .
v | Jan 19, 2000 8:00 am
ALL TEMPERATURE SERVICE, INC. Secretary of State

01-19-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
6040 SW 188 AVE 6040 SW 188 AVE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332-1347
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65_0%053 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
Narme
W]LUAMS, TODD E Street Address (P.O. Box Number is Not Acceptable}
6226 S.W. 18TH STREET
MIRAMAR FL 33023
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 Flerida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and Lile f applicable (NOTE: Registerad Agent signatlra required when reinstating) DATE
9. :Ir'hisfcl:.orporati(.)n is eligibge tlo saﬂ?fy cizs Intangible FILE NOW!!! FEE iS_ $150.00 10. Etection Campaign Firancing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 7 Celete TITLE A cnange [ Acdition
NAME WILLIAMS, TODD E NAME ‘ w0 1§7 A
sTREET ADDRESS | 6226 S.W. 18TH STREET - sTREET AopRess | OO &
orv-sT-2P | MIRAMAR FL 33023 CITY-§T-2IP Q‘W(d&h . FL 33332
TITLE S [ Dalete 1ITLE Glcnange [ Addilon
NAME WILLIAMS, KELL! L NAME
sreer anoress | 8226 S.W. 18TH STREET smemranoress | (oot S0 11T AR,
orv-st-ze_ | MIRAMAR FL-33023 - - - -~ - Qo -] pb. (Awdlexdala; FC 333737
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP ’ GITY-5T-ZIP
TINE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P T CITY-5T-2iP
TITLE 1 belete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wi is filin does at hualify for the exemption gtated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental repgeis true a, die/and that my signaiure Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust mpower: 5 thig report as required B¢ Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wi i /f
w% i,
SIGNATURE S/
suauAru/aé AHDFTPED OR L REfE OF SIGNING OFFICER OR mnscmn Dale Daytime Phena #

T

CR2E034 (9/99)



