2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

452072

1. Entity Name

DICK SMITH CENTRAL AIR COMPANY

Principal Piace of Business
8980 S HOLLY BROOK BLVD.

#203

PEMBROKE PINES FL 33025

Mailing Address

#203
PEMBROKE PINES FL 33025

8980 5 HOLLY BROOK BLVD.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 20168 049 ***150.00

OGTRERCE AR A

SMITH, A

ICHARD F.

8980 S HOLLY BROOK BLVD.

# 203

PEMBROOK PINES FL 33025

2. Principal Place of Business 3. Mailing Address
o - —
SAME _SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1559576 Not Applicable
—ER o Leunto, 2 e s e QO e = S 1T O SRS DSTET =[] $8+7 S=Addilional=—===
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

B. The above named emlty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU }‘é{

%/‘24

Signature, typed or printed nama of registered agent and 1itls if applicabla.

{NOTE: Registsrad Agent signatura reguired when reinstating)

DATE

lh

AY  09roSi0

CR2E034 (9/01)

9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o )
Tax filingp requirememgand elects toydo 0. S After May 1, 2002 Fee will be $550.00 10. 5:32:“;” Campalgn F-manclng $5.00 may Be
S und Contribution. Added to Fees
{See ggteria on back) O Make Check Payable to Department of State
11, B QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Dekate TMEe Ol Change [ Addition
wmve - | SMITH,BARBARA A. NAME
streeT aooktss | 8980 S HOLLY BROOK BLVD. # 203 STREET ADDRESS
CHTY-ST-ZIP PEMBROKE PINES FL 33025-1324 CITY-ST-2P
TILE PD ] Delete TITLE I Change [ Addition
e SUTHRICHARD F. &.2505 ,4;4 8ok fevd | wum
STREET ADDRESS m ST. STREET ADDRESS
orv-st-ze  -WURARIAR FL- -Pé‘-mf‘ O #E f‘>,, c,ﬂ ij’:'ﬁ’ CITY-§T-2IP
=TILES o | e == SEa s e T ] ate =l = T et 2o === o] Changa === [=]:Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-§7-2IP
TITLE [ Delete TITLE ) Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITy-5T-21P
THLE O Delete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Gy -ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby certity 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 supplermental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered to execute th\s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo s

changed,

SIGNATURE:

or on an attachmen}_with an ad

?f 7/ ¥3F -~/ 2D

sleni-run ﬁnvfﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




