2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 399873

1. Entity Name

STROMING AIR CONDITIONING, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90040 049 ***150.00

Principal Place of Business Mailing Address

2529 N.E. 15TH STREET
POMPANC BEACH FL 33062-5200

2529 NE. 15TH STREET
POMPAND BEACH FL 330625200

JAa4TUON

| 2. Principal Place of Business - 13- Maiiing Address_

.

i wwe T

 JANCIRODTANTARRRARR KD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FElNumber  £0-1307924 Applied For
Not Applicabie
Zip Country Zip Country 8. Cerlificate of Status Desired (| $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROMING, JACK M.
Street Address (P.O. Box Nurnber is Not Acceptable)
2529 N.E. 15TH STREET
POMPANO BEACH FL 33062

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and Kitle if applicahle.

(NOTE: Registared Agent signaturé raquired whan reinstating)

DATE

9. This corporation is eligivle to satisfy its intangible
- Tax filing requirement and elects to do so”

FILE NOW!!! FEE IS $150.00
ST After MAY 1, 2001 Fee Will be $550.00

1,10, Electicn Campaign Einancing. _
Trust Fund Contribution.

~ -.$5.00 mayBe -
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PD O pelete TLE O change [ Addition | &

RAME STROMING, JACK S NAME =5

STREET ADDRESS | 2529 WE 15T ST STREET ADDRESS 3

CITY-ST-2P POMPANO BEACH FL CITY-ST-2IF a
[o]

TLE VPD [ Detete TLE O Crange [ Addiion | &

RAME STROMING, LISA NAME

STREET ADORESS | 2529 NJE. 15TH STREET STREET ADDRESS

crv-si-2P | POMPANQ BEACH FL 33062 crmy-§t-2Ip

TITLE STD 1 Delete TITeE 3 Change [ Acdition

NAME STROMING, HELEN NAME

STREET ADCRESS | 2528 NL.E. 15TH STREET STREET ADDRESS

CITY-§7-2iP POMPANO BEACH FL CrY-ST-ZP

TITLE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-28 CITY-ST-2P

TILE ] Delete l TILE i e e it Chnge ] Addition 1

" NAME NAME s : '

STREET ALDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP )

TME [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
ingicated on this report or supplemental report is true an

SIGNATURE: /¢ /¢ 1

does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

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 recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

g’h@ﬂm:hé

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[llon J il Hfuu)
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