Xe; AV

2003 FOR PROFIT CORPORATION FILED

o

UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am ;

1. Entity Name 04-15-2003 90095 008 ***150.00
CENTRAL HEAT AND AIR CONDITIONING INC
Principal Place of Business Mailing Address
160 ISLE QF VENIGE 2400 E. LAS OLAS BLVD
#9 PMB 119
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33301 '
us us
2. Principal Place of Business 3. Mailing Address
- e
Suite, Apt. #, etc. .amte.‘Apr. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
591173948 Not Applicable
Zi Countr i Counir it
P y P ¥ 5. Coertificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e L g ST R TR v s L enT Lt Tl o o m - s e T - P ST - i eemes T - —a e
BYERS' FRED N. Street Address (P.O. Box Number is Not Acceptable)
160 ISLE OF VENICE
#9
FORT LAUDERDALE FL 33301 City FL | ZpCoce
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- = A Lo
SIGNATURE « . - RS S LomE
Signatns, wp=u of p ABIBU wyv ey _ ..« epplicable. {NUTE: Registered Agent signature raguirad when rainstkating) DATE
i .- =
M F |
AftF“;Vle No‘gdt‘:s l:EE 'ﬁ"i%gg 00 ‘ 9,- Election Campaign Financing $5_00 May Be
er May 1, ‘ee witl be . i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PS L7 oelets TITLE {Ichange [ Addition _%
HAME BYERS,FRED N NAME . S
streeT aporess | 160 ISLE OF VENICE #9 STREET ADDRESS 3
CITY-ST-21P FORT LAUDERDALE Fl. 33301 CITY-ST-2P a
o
TITLE 1 Delete TITLE [ Change [ Acdition E‘:)
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE i Change -‘D,’f‘dmfi?ﬂ_ | .
WAME P <o - NAME - T - b ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 1 Dalete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O pelete TITLE [ Change  [] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 carporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. qc-4
SIGNATURE: __ Lo NISYRE RELZIE 1S4 7S 4nfoB 1712 1670
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




