FILED

| |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am%

| Tynation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on th_is repor! or slipplemental report is tru cupate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation op'the regelver or {ee empow, te this repop as required by Chapter 607, Florida Statutes; and that my"name appears in Block 11 or Block 12 if

13. | hereby certify that the j

ey T
L) "
SR 3 ))
Daytime Phone #

changed, or on anfttachment wit address or fre empowendd
Loar 053

e |

DOLUN 691709 Secretary of State
T
AIR CONDITING & REFRIGERATION CONTROL INDUSTRIES 05-16-2002 90013 034 ***150.00
, INC.
Principal Place of Business Mailing Address
% 11630 NW 31ST ST. % 11630 NW 31ST ST
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address H""I Iml Ilm NIU m" “"I ll” Iml I’I" I|I" l||" mll I|I|| ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59"2131441 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 "’fdd'“o"al
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T T~ ©-Name. - -— - - ;
URBANEK' DEBRA A. Street Address (P.O. Box Number is Not Acceptabls)
11630 NE. 31ST STREET
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitla if applicabla. (NQTE: Registerad Agent signature required when reinstating} DATE
"I 90 This corporation is sligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 . _ N i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -EFEZ?(;:r%aglg:\[lr?;u;g:ncmg O ?21'3120%23&;589
(Bee criteria on back) ] Make Check Payable to Department of $tate '
1. | OFFICERS AND DIRECTORS 12, ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -!f P [ peiete TILE [ Change [ Additien | &
HAME URBANEK, JEFFREY P NAME &
STREET ADDRESS | 11630 NW 31ST ST STREET ADDRESS §
CITY-ST-2IP - SUNRISE, FL 00000 ’ CITY-S1-2IP w
TITLE [ pelete TITLE [ Change (] Addition P_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
= CATY-ST- Pz b tocn [ = e WL OTY=ST2IR . | e
H s 1 s D S L T T AT F——
TITLE : 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-81-ZIP
TIME [T Detete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
Mme 1 Defete TITLE ) [3;Changess;: =1 Acdition
NAME N B ST :
STREET ADDRESS STREET ADDRESS iRl e
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TTLE [Jchangz  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP



