2000-UNIFORM BUSINESS REPORT (UBR)

.
|

CR2E034 (9/99)

DOCUMENT # 322191 FILED
17 Entiy Name May 16, 2000 8:00 am
COLD AIR DISTRIBUTORS WAREHOUSE OF FLORIDA, INC. Secretary of State
05-16-2000 90023 005 ***150.00
Principal Place of Business Mailing Address
3053 INDUSTRIAL 318T 8T 3053 INDUSTRIAL 31ST ST
FORT PIERCE FL 34546 FORT PIERCE FL 3494588614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1216685 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired d $8'75 ﬂ_\dditional
.- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASTROFF, MARVIN ‘
Street Address (P.C. Box Number is Not Acceptable
3053 INDUSTRIAL 31ST STREET ’ o plaole)
FT. PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation‘is eligible to salisfy its Intangile | FILE NOWI!!ILFEE 1S $150.00, . =l s0mg . o Finafcing = =
- Tax fiing requiremert and lects 107635~ == KT MAY 1, 2000 F&6 Wil b $550.00 | © oo o ooabegnTnandngT fgﬁ%"gﬁfe
(See criteria on back) a Make Check Payable to Depatiment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [C] Change  [J Addition
NAME MASTROFF, MARVIN NAME
streeT apoaess | 3053 INDUSTRIAL 31ST ST. 5TREET ADDRESS
CITY-ST-7P FT. MERCE FL - CITY-ST-21P
TITLE D. [ Detete TITLE D Change [ Addition
NAME MASTROFF, ELINOR NAME
street aooress | 3053 INDUSTRIAL 31ST ST. STREET ADDRESS
CITY-S7-2IP FT. PIERCE FL GITY-ST-ZIP _
TILE BER [ Delete TITLE [JChange T Addition
NAME MASTROFF, RUSSELL

NAME
sTreeT aooress | 3053 INDUSTRIAL 318T ST. STREET ADDRESS
, CITY-ST-7IP FT. PIERCE FL CITY-5T-2P

T [ Delete | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IF

TITLE [ Delete T1LE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY- 5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an adgpess, with all er like powered.

SIGNATURE: _ SICHLIZ =

SIGNATURE AND TYPED CR ?nwmmmms OFFICER OR DIRECTOR Date Daytime Phone #

Cal



