ajennid

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALANIS AIRCONDITIONING & HEATING, INC.

DOCUMENT # P99000015757

Principal Place of Business

4208 SW. 24TH STREET
HOLLYWOOD FL 33023

4208 SW. 2

Mailing Address

4TH STREET

HOLLYWOOD FL 33023-3449

2. Pringipal Place of Busingss

3. Maiiing Address

Suite, Apt. #, etc.

Suile, Apl. #, efc.

sy by
B

172

FILED
May 03, 2000 8:00 am
Secretary of State

01-29-2000 90032 014 ***150.00

>SRN g

R

DO NOT WRITE IN THIS SPACE

MG

City & State

NEELY, WESLEY E
4203 SW. 24TH STREEY
HOLLYWOOD FL 33023

-

. . — ]

City & State a. FEl Number [_TApplieo For
65-0893749 [ Tot g
Zi Cournr Zi Count ' »
P e P Ly 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address 0f New Registered Agent =
Name

—StroarATTTeES (P.O7 Box NUmBer IS Not Acceptable)

City

Zip Coce

FL

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

Signatuta, typad ot printad name of ragistarad agent and ht'e it applicebla

¢HOTE

Jisterad Agent sy

required when i

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requiremen ang elects 1o do so.

_ FILE NOW!! FEE S $150.00_
After MAY 1, 2000 Fee will be $550.0

10.-Election. Campaign Financing

$5.00 May Bo -

= Trust Fung Contribution. Added 1o Faes
(See criteria on back) 0 Make Chack Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS ll\é?
TE | [ Delete T PLETTO SNT OJ Change ‘Additian
HAME HAVE LWESLEY ~eELY
STREET ADDRESS STREETADDRESS | &£ 2 © g Seu AY ™ STASET
CITY -ST-2IP CITY-ST-2P l+° Lywsen, O 33823
L O plete TITLE [ Change [ Audition
NAME NAME
STREETADDAESS |._. - b . STREET ADDRESS
— T e s T e T e e e T — -
CITY-ST- 2P i = - OISR T e TR T e e —————
TIRE [ petete TIMLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-37-2P CITY-ST-2P
e {0 oelee e O Grange [ Audition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIRY-ST-Zip CITY-ST-21P
THE ) 3 Detete TWLE Ocmnge [T Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21P
TILE ] peete TME Cyenange [ Addition
NAME NAME
STRLET ADDRESS STREST ADTRESS
CITY-5T-71p CITY-8T-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlily that the informalion
indicatéd on Whis repon or supplemental report is true and accurate and thal my signature shalt have ihe same legal efiect as it made under oath; thai | am an officer of direcior
of the corfioration of the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
’af) s A -6~
SIGNATURE: EICOEWADT0 |-26-00
QR DIRECTOR Data Daytima Phone 4




