FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 09, 2002 8:00 am
DOCUMENT # 406271 Secretary of State
HAGOPIAN AIR CONDITIONING, INC. 01-09-2002 90016 028 ***150.00
Principal Place cf Business Mailing Address
o (EY oo e o7 700523 °
KEY- LARGO FL 33087 us g R
—— . G PRCE ARG IR

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

City & State City & State 4. FE} Number 59_1414204 Sz:):ep:)l:;ble

&P Country “p Country 5. Certiicate of Staws Desired [ ?g-;fqﬁ:’:;“ma'

_—_ .. 6._Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

HAGOPIAN, MARCIA V.
167 OCEAN SHORES DRIVE

Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL I Zip Code

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

s
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registared Agent signatura required when reinstating) DATE
9. This F:]orporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o X ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 7 Delete TITLE [J Change (] Addition
NAME HAGOPIAN,MARCIA NAME
street aporess | QCEAN SHORES DR. STREET ADDRESS
orv-st-ze |KEY LARGO FL CITY-ST-21P
TITLE [+ O delete TITLE [J Change (] Addition
NAME HAGOPIAN,JACKH '. NAME
street anoresS | QCEAN SHORES DR, STREET ADORESS
omy-s7-2P - |KEY LARGO FL ' N CITY-ST-ZIP B
TIRE P [ Delete TILE [ Changs [ Addition
NAME COCHRANE, CAROLYN A. NAME
STREET ADDRESS | 308" BUTTONWOOD CR. STREET ADDRESS
ony-s-2P [KEY LARGO FL CnY-$1-2p
TITLE EAFARPEETEE [ Delete TITLE [ Change [T Addition
NAME wre e NAME
STREETADORESS [ <= =2 STREET ADDRESS
CITY-ST-2P - CITY-ST-27IP
TITLE 1 Detete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-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 report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowergd to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chaggggﬁor onan aftachment with an address, with All o}her ligenempowered.
g o —
- (bon D 305 Y5135
7 T T

TG RS

SIGNATURE:;

AV TELESIO

CRZE034 (9/01)

|

=




