2001. UNIFORM BUSINESS REPORT (UBR) FILED

FAL-25° 2 4]

SOCUMENT P97000046746 Ses:p 06, 2001 8:00 am
beteriut ecretary of State -
ANY TASK REFRIGERATION, INC. ) 09-06-2001 90009 024 ***550.00 o
Principal Place of Business Mailing Address
1461 SW 12TH AVE SUITE F 1461 SW 12TH AVE SUITE DUy e s =
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069 ) )
us us i
NS A |
2. Principal Place of Business 3. Mailing Address ]I
- i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
K j
City & State City & State 4, FE! Number Applied For
65-0761420 Not Applicable o
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional oL
Fee Required i
6. Name and Address of Current Registered Agent. - PO -: 7.-Name and Address 61 New Reg ed Agent ~ " ‘ |
s T - T Name [
[l
MORALES, JOHN J Street Addrass (P.O. Box Number is Not Acceptable) Ll
10914 W SAMPLE ROAD )
CORAL SPRINGS FL 33065 . ‘ H
' I
City FL ’ Zip Code |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
|
SIGNATURE | B
Signaturs, typed or printed name of registared agent and title if applicable. (MOTE: Regisiered Agent signalure required when reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi Lo
5 tion C Financin
Tax fiing requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 o o G A fi'g‘?o"‘;gfe
(See criteria on back) O Make Check Payable to Department of State ) i
11, | . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D FRespevT 1 Delete TITLE Ochenge [ Addition | 5
NAME MORALES, JOHN J NAME ol
streer ooness | 10914 W SAMPLE ROAD STREET ADDRESS 3
CITY-5T-2IP CORAL SPRINGS FL 33085 CITY-8T-2iP o
me O Delete e Ochenge [ Acditon | 6
NAME NAME i
STREET ADDRESS STREET ADDRESS : .
CITY-8T-2IP CITY-ST1-21P
COIE TS L TR T S e e =[S Defete == TOLE - T e S s SR ~ows e E]Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-5T-ZIP
TITLE ] Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE J Delete TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7P 4 )
13. | hereby certify that the infermation 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 repart ogsypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rboeyver or truste wared to exec is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachripe; tPhgn & owered
[ SPSMATIIS, )2b ~gol 97{7“77706
> 3 & ! S t f
SIGNATURE: __[ S[}>a-& . , ol ¥
IGNATURE AND TYPED OR PRINTED NAME OF SIGAWG OFFICER OR DIRECTOR Date Daylime Phone #




