2001 UNIFORM BUS;NESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # 386598 | Secretary of State

Nam

CEEAG [ACous o AV Yol v

;x%lgpcggOWﬂTHONY L L Street Address {P.C. Bpx Number is Mot ACCEPEEIE% L A

NORTH PALM BEACH FL 33408
S

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 , Q/D%M«-w e Ru/%)

7

City w P@ FL éi%?;dgg _3377

g
g:

BRUNO'S AIR CONDITIONING, INC. 05-03-2001 91121 036 ***158.75
Principal Place of Business Meailing Address

1200 OLD DiXIE HWY 1200 OLD DIXIE HWY
# # - — ~A0061300
LAKE PARK FL 33403 LAKE PARK FL 33403
L us

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

City & State City & State 4, FEI Number Applied For

59-1635900 : Nct Applicable
Zip Country Zip Country - ] $8.75 additional
) 5. Cerlificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sighaturer o prin of ragistered agen| title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
£y
. . . PRI . . 41 |.'

9. ihis _c_orporatu_)n is ehglblce’ ltln satlsfvcljts Intangible At FI:\_HEA‘:I?\;IO FFEE iSI"$;5(;5050 . 10. Election Campaign Financing $5.00 May Be

ax flqug rgqmrement and elects ta do so. er » 2001 Fee will be 0.0 Trust Fund Contribution. O Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O change T Addition 5

=

NAME FRAGIACOMO, ANTHONY NAME =
STREETADDRESS | 201 BUNKER RUNCH RD STREET ADDRESS %
CITY-ST-7iP GITY-ST-2IP 2
u WEST PALM BEACH FL 33405 _|g
ME 7T T T e e ~Ecelete i 15 111 e - - [ Change__[T]-Addition E:)/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE ' [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-ZIP
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-2IP
13, | 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 information

indicated on this repari or sypplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the pe€eijer or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta men/ with an address, with all other like empowered. /
SIGNATURE: //AxﬁZ;W ¢ JI/‘“ S(I-722 L2,

~ XSIGNATURE AND bezb OR pmms?fm\us OF SIGNING OFFICER OR DIRECTOR / Date ( Daytime Phona #



