2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # 416765 .
it MSar 21, 200(} %.00 am
GLOBE AIR CONDITIONING, INC. ecretary of State
03-21-2000 90080 017 ***158.75
Principal Place of Business Malling Address
|
3630 CONSUMER STREET 3630 CONSUMER STREET
BAY #109 BAY #1098 " . om e o~ =
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404-1705
us us I
Z i s o ohes ¥ Wafra s L T
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Appfied For
59—1439441 Mot Applicable
Zi Count i Countr iti
P ountry Zp ountry 5. Certificate of Status Desired $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - = - Name -
BENN' ROBERT C | Street Address (P.O. Box Number is Not Acceptable)
1751 13TH AVENUE NORTH
LAKE WORTH FL 33460 '
;’ City Zip Code
* FL
8. The above named entily submits this statement for the purpfnse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Sigrature, yped of printed name of registered agent and hitla app?cable‘ {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. _';hlsf;:.orporallgn is el:gbl; t:) s?u?fyc;ts Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ling réquirement ant 818cts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TMLE [ change [ Addition
NAME BENN, CARLTON B : NAME
sTReeT ADDRESS | 3630 CONSUMER STREET BAY #109 | STREET ADDRESS
CITY-57-21P WEST PALM BEACH FL i CITY-51-2P
TILE VPS O Delete TITLE OJ change [ Addition
NAME BENN, ROBERT C NAME
STREET ADDAESS | 3630 CONSUMER STREET BAY #109 STREET ADDRESS
GiTY-$T- 2P WEST PALM BEACH FL ; eiry-§T-2P
ThLE o [ elete TITLE O cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITy-5T-2IP
TITLE [ [ Delete TITLE [ Change [ Addition
KAME ‘ NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2IP , CITY-§T-21P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2P GITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7IP
13. | hereby certify that the information supplied with this filin c}oes not gualify for the exempticn stated in Section 118.07(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 trustee empowered to axecute 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.
tlopdts, CiElpAn iRt RoBerT C Benn 3[foo Sbl- $44- 3116
SIGNATURE: Agtsidts, Capbpaniinr Robe NN 3 5b) 2

SIGNATURE &ND TYPED OR FRINTED NAH? OF SIGNING OFFICER OR DIRECTOR ohe | Daytime Phone #
T

N EN

CR2E034 (9/99)



