FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT # 315450 Secretary of State

1. Entity Name

ALL WEATHER CONTROL, INC. 03-27-2002 90010 021 ***158.75
Principal Place of Business Mailing Address

1505 $ 30 AVE 1505 $ 30 AVE

HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020

T T T e T 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

YZ«Ztat;” 00 / ? /ﬂ t{/ ¢ %State / 7 / i // L4 | 4 FEINumber 50-1173486 S;O):ni;io IiF;;ble

%3&}/ - Countbry( g A —_— Z.EZ@’—/ - ,COWQ ¢“ 5. Cemflcaie otg_hafu_s‘De5|red ﬂ fg';?mﬁ?:;“o"fl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, CHRIS

1505 SOUTH 30TH AVE | T PENBBNE e D

HOILLYWOOD FL 33020
% Ahrty o0 FL | *&3802)

8. The abave named entity submits this statement for the purpose of changing its registered ofﬂce or reglste/d agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicabls. (NOTE: Registerad Agsnt sighature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax f\hn.g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 —
TITLE STP [ Detete | TILE [ change [ Addition §
NAME WALKER, CHRIS HAME =)
sTheeT aDoress | 6221 SW 5TH COURT STREET ADDRESS 3
orv-st-zie | PLANTATION FL 33317 CITY- ST-ZIP m
TITLE” [ pelete TITLE [1Change  [J Addition S
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2R.. _| - e e e || ony-st-zie
TITLE 7 Delele TILE N -7 [ Change L Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelate TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiveptr trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment el qailh o biher likesnpowered.

£ Opis Waree  So o~ I5V-922 435

SIGNATURE AND TYPED OR pnmreﬁ NA?& OF ﬁGNING OFFICER OR DIRECTOR ﬁlate ” Daytime Phone #

SIGNATURE:

AV 1IY

nv



