2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
DOCUN 356703 Feb 02, 2000 8:00 am
PERFECT AIR CONDITIONING, INC. Secretary of State
02-02-2000 90029 050 ***150.00
Principal Place of Business Mailing Address
3815 N.W. 49TH STREET 3815 N.W. 49TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3305 U v e - —
F T L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-12?8602 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $3'75 Additional
) Fee Required
- s .~ =8 Name and-Address of Current Reglstered Agent . . . -7. Name and-Addrass of New Registered Agent
Name
DUFORT’ ROGER Street Address (P.O. Box Numl;er is Not Acceptable)
3815 N.W. 49TH STREET
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. Ihis corporation is efigible to satis'y its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Ax fmn.g requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
(See criteria on back) [ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE O change [ Addition
NAME DUFORT, ROGER NanE
STREETADDRESS | 3815 N.W. 49TH ST STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-§T-2IP
TITLE D [ Delete TITLE CJchange [ Addition
NAME DUFORT, ROGER NANE
STREET ADDRESS | 3030 N.W. 107TH AVE. STREET ADDRESS
CITY-§T-2P CORAL SPRINGS FL CITY-ST-2IP,

CTME M o Ooetee, . WTME L N e ... LlChange [ Addition
NAME LEIGHTON, JOHN NAME ’ h T T T T T
STREET ADDRESS | 7515 S.W. 6TH CT. STREET ADDRESS
ciry-s1-2P N. LAUDERDALE FL Crmy-81-2IP
TITLE v [ Delete TITLE 1 change [ Addition
NAME BRESCIA, JAMES NAME
STREETADDRESS | 786 S.W. 54 AVE. STREET ADDRESS
CITY-57-2IP MARGATE FL CITY-57-2P
THILE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O elste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), 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 usteg.ermpowgred to exacute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 0¥ AT A han g
SIGNATURE:. S~ | ll/ 3— ';/00 qf:yfngm}g}-)%‘v

CR2E034 (9/99)



