2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 346729

1. Entity Name

BRANDON AIR CONDITIONING SERVICE CORP

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90130 031 ***150.00

Principal Place of Busingss
6175;!‘1_211_(:‘;_?.'81.. 3

Mailing Address
6175 NW 167 ST

2. Ptiﬁcipai_F_jlac'e of Business » .
A Ayl S R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Appiied F
o T T sg1Rri12] o epioste
p Couniry Zip Country 5. Certificate of Status Desired a Eg;ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, WILLIAM. - - - " Cdqan  Bodas _
v Street Address (P.O. Box Number is Not Ac ptable)
1041 SW 95TH TERRACE T e 181 ik
PEMBROKE PINES FL 33025
Cit B Code
YO o FL 2ol

8. The above nam this rment for
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

-1 -0>

Sign. e, typed

nntel name of r

registered agent and ttie it applicable. {NOTE: Registered Ageri signature required when rainstating)

DATE

9. This corporation is elifjble 1o satisfy

Tax filing requirernent and elects t¢ do so.

(See criterla on back)
]

FILE NOW!!! FEE IS $£150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

its Intangible

O

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. " QFFICERS AND DIRECTORS yd I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRETTORS IN 11

L3 y—
TITLE P B’nge TITLE T ange (] Addition
NAME CLARK, WILLIAM NAME
stReeT AODRESS | 1041 SW 95TH TERRACE STREET ADORESS
crv-st-ze | PEMBROKE PINES FL CITY-ST-7p
TILE VPST ] Detets F TILE - " oage [ Addition
NAME CLARK, ELAINE NAME
STREET ADDRESS | 1041 SW 95TH TERRACE STREET ADDRESS .
crv-st-2¢ | PEMBROKE PINES FL CATY-ST-2P ~

LY -

TITLE [ Detete TME TREA R [JChange  [Adtion
NAME NAME & BB
STREET ADDAESS sweeracoress | S 1Y AT YAV S5T
GITY-ST- 7P CITY-sT-2P N0 i Am U
TITLE 3 oelete TITLE ! [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY -ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in 3lock 11 or Block 12 if

changed., or cn an attachment with an address. with all other like empowerad.

J\ﬂ fa f-@lb\r‘ ){ (C) e um’F% Q,m@t«

SIGNATURE:

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0F| DIRECTOR

20%- 09 B

Date Daytime Phone #

rLIOPIQ

AV

CR2E034 (9/01)



