» 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 452072

1. Entity Namg

DICK SMITH CENTRAL AIR COMPANY

Principal Place of Business

Mailing Address

8930 S. Holly Rrook Bind, #2083
Pembroke Pines, FI, 33095

IHck Smith

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90117 015 ***158.75

EREERITRARAR

DO NOT WRITE IN THIS SPACE

0111671

City & State City & State 4. FEI Number 59-1559576 Applied For
Nt Applicable
Zip Country Zip Country N . , $8_75 Additional
5. Certificate of _Status Desired r 4 od Feo Required
i 6. Name and Address’of Current Registered Agent - "~ 7. Name arid Address ot New Registered Agent -
Name
'S - - -~ ~
. Dil*Smith’ Street Address (P.Q. Box Number is Not Acceptable)
8930 S. Holly Brook Blvd, #208
Pembroke Pines, FIL, $5025
i —/ City FL Zip Code
8. The above named entity sybmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /-—/‘—CLJ /&M F- 2~/
Signafure, typed or prifted name of registerad agent and titls if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
] |
9. This f;.c)rporatncl)n is eligible to satisfy ils Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to Go so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE. [1 Delete TITLE (O change [ Addition | S
. - (=)
NAME “Mrs.-Barbara Smith NAME =
STREET ADDRESS S 8980 S Hallybrok Bivd # 203 STREET ADDRESS 3
CiTY-ST-2IP . Pmbk Pines, FL 33025-1324 CITY-ST- 7P b
) . —~ o
TILE PD [ oelete TITLE [ Chiange [ Addition %
NAME SMITH,RICHARD F. NAME
STREET ADDRESS | 7570 MERIDIAN ST. STREET ADDRESS
CITY-ST-7IP M]RAMAH FL CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
| STReeT ApdRESsT| T T - T e T e e B STREET ADDRESS [T w e et e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TLE [ pelete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
Tme [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrment v

SIGNATURE:

empowerad.

e

13. | hereby cerlify 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

52@1953. with all
.

4-2 -0/ Q54-933 L)L

SIGNATURE AND T¥PED GR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

Data Daytime Phona #

D




