2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000046746 Mar 17,2000 8:00 am
- Emyhane Secretary of State

ANY TASK REFRIGERATION, INC.
03-17-2000 90077 005 ***150.00

Principal Place of Business Mailing Address I

1461 SW 12TH AVE SUITE F 1461 SW 12TH AVE SUITE

POMPANGQ BEACH FL 33069 POMPANO BEACH FL 330694727

us us

7 P e o s 5 Vi Ads MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City,& State 4, FEIl Number Applied For
| 65-076 1420 Not Applicable

- - " —
Zip Couniry Zip Country 5. Centficate of Siatus Desied ~ []  $0-79 Additional
Fee Reguired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
| Name
!
MORALES, JOHN J | Street Address (P.O. Box Number is Not Acceptable)
10814 W SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity subrmits this statement for the purp’ose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if appiiicabla. [NGTE: Registered Agent signature required when reinstating) DATE

9. P’wis corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 86

ax hl'm_g “_aquwem.em and sfects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (W] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D \ 1 Delete TLE O change  [J Addition |
NAME MORALES, JOHN J NAME 2
STREET ADDRESS | 10914 W SAMPLE ROAD | STREET ADDRESS =
CITY-$T- 2P CORAL SPRINGS FL 33085 | CITY-ST-2IP w
LE ' O Delete e O charge [ Addition S
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P ] CITY-ST-21F
TITLE i [ Delete TNLE O change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ‘ CITY-ST-21P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TWILE 1 Delete e (O change [ Addition
NAME | NAME
STREET ADCRESS ; STREET ADDRESS
GiTY-ST-ZiP | CITY-5T-71P

13. | hereby certify that the information supplied with this fiLingfdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

of the corporation or the receiver or trusteg empower
ther like empowered.

changed, or on an attachment with an address, with al

SIGNATURE:

T T

NATURE AND TYPED OR PRINTED NAIWNG OFFICER OR DIRECTOR Date Dayume Phons #
!




