2003 FOR FILED 2
PROFIT CORPORATION ;
n
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # 691709 ecretary of State 3
1. Entity Name ) 04-28-2003 90138 006 ***150.00
AIR CONDITING & REFRIGERATION CONTROL INDUSTRIES
. INC.
Principal Place of Business Mailing Address
% 11630 NW 38T ST, i % 11630 NW 31ST ST
SUNRISE FL 33323 ' SUNRISE FL 33323
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE I MAKIlNG CHANGES
City & State City & State 4. FEI Number Applied Far
592131441 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
o = NARE SRS B e
= T S
URBANEK, DEBRA A Street Address (P.O. Box Number is Not Accepiable)
11830 N.E. 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SI®NATURE 5
Signatura, typed or printed nama ol registered agent and title if applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
=7 ““FiLE NOWTT FEE 15 $T150.00 e e : I —
7 N 9. Elect F
% At May 1,2000 e il e $550.0 e -
Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P -, O Delete TILE Clctange [ Addilon | &
URBANEK, JEFFREY P NAME e
11630 NW 31ST ST SFREET ADDRESS 3
LTSt SUNRISE, FL 00000 CITY-ST-ZIP g
e o
THLE ' [] Delete TITLE [ Change [ Addition %
 NAME | NAME
STREET ADDRESS o , _ STREET ADDRESS
CITY-ST-2IP e ciry-st-2p = |- - - . _——
ME [ pelete TLE [ Change  [C] Addition )
NAME X ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . [ Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-219
TITLE oo 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-81-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

is filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

lowered to,execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n all er like empowered.

SETLIANEIE /. //TDA  BHTHGIT/

‘ Wun;’ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



