OR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT # 399873 ecretary of State
1. Entity Name 04-25-2003 90320 018 ***150.00
STROMING AIR CONDITIONING, ING.
Principal Place of Business Mailing Address
2529 NE. 15TH STREET E
POMPANG BEACH FL $3062-5200 POMRANG-BEAGH-FES0E2 5200
5%, Roy 1091 '
Suite, Apt. #, ete. Sulte, Apt. #, sic. [ CHECK HERE iF MAKING CHANGES
City & State & State 4. FEI Number Applied For
oM P ane Reac L\ 59-1397924 Not Applicable
Zip Country Zip Country . \ 33_75 Additional
% 24 (p \ q g W 8. Certificate of Status Desired O Fes Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STROMING, JACK M. .
Street Address {P.O. Box Number is Not Acceplable)
2529 N.E. 15TH STREET y
POMPANO BEACH FL 33062
* City FL | ZrCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad of printed nama ot registered agent and titls it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 ) e ‘
=TT AT May 12003 Feé will be $550.00 © 75| v - - <77t - | Elocton Campaign Enancing- - - --$5.00 MayBe |-
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME p<s Fchange [ Addition | &
NAME STROMING, JACK § NAME Aﬂu K - e
STREET ADORESS | 2529-WE-4ST.ST~ ' STREET ADDRESS | & ’/lf ? M €< o~ \/)’M iﬂ =
orv-st-zp | ROMPANG-BEAGH.FL _ 7 CITY-ST-2p Ma eoote Floeide 330l 2 g
T
TITLE vPD O Detete me o e [ additon | &
HAME STROMING, LISA NAME
STREET ADDRESS | 2529-NE- STREET ADDRESS | 257 5"-} 9 M LSO V-MJ'L
orv-stze | POMPANO-BEACHFE-33062 on-sze | W] @A l’ lorida 336635
TILE STD ] pelete MLE [J Change [ Addition
NAKE STROMING, HELEN NAME
STREET ADDRESS | 2529 N.E. 15TH STREET STREET ADDRESS
CITY-57-21P POMPANO BEACH FL CITY-ST-2IP
TME ™ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE - PSS Y | R e = T [ Change [ Addition
CNRMETT T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

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 recaiver cor truslee empawered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: /Mé‘@ﬁ‘%‘

|th all other like empowered,

= BEOUWLE D, $7L/famMa j/[zi/a% ff}/— Yya- wg».‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR

Daytime Fhone #

5

1



