2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P98000054082 Secretary of State
1. Entity Name 01-31-2003 90173 015 ***150.00
AR.S. AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
9342 GETTYSBURG RD 9342 GETTYSBURG RD 4UVL(J99
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address Hll"ll‘ "l ||||‘ m" m I||]| ||“| "II’ Iml Iml Ilm mll 'm ||l|
Suite, Apt. #, elc., Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65-0854388 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent- ~Fo N and-Address of New Registered’Agent”

Name

SMITH, ANTHONY R
6342 GETTYSBURG RD
. §OCA RATON FL 3344

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

»

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agant, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. i . Signature, Typeg! Qf"pnmed nama of registered agent and title if appiicable. ({NOTE: Registere¢ Agent signature raquirad when reinstating) DATE
S FLE Nowf"L FEE IS $150.00 . o
e 9. Election C F n
;o . After May 1, 2004 Fee will be $550.00 et ros G Rt ay g
Maa-ce Check Payable toﬂorlda Department of State ’
' '_"] 0. *'_ [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ) [ oelete TILE [ change [ Additien
NAME SMITH, ANTHONY R NAME
STREET ADDRESS | 9342 GETTYSBURG RD STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ celete TILE [ charge ) Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINLE O pelete TITLE () change ] Addition
G- MAME. e e e - = e W CNAME - - - . et e . P . _
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TITLE [ pelete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS 7 STREE[ ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g 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 gport is true an accurate and thagmy signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiveg or tr d to eye ] required by Chapter 607, Florida Statutes; and that my name appi 5 n Block 10 or Block 11 if

changed, or on an attachmen#gith 'L\ 30{—__

SIGNATURE: /ﬂ/ M HRE S RED /“’QS 3 S

“SIGNATURE ANDT\’FE? OR PRINTED NAME Dg SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



