2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13819

1. Entity Name

SMITTY'S AIR-CONDITIONING, INC.

Principal Place of Business

348 CENTER CT.
YENICE FL 34202

Mailing Address

348 CENTER CT.
VENICE FL 34292

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90034 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 205 Applied For
. 5¢ 1812 Not Applicatle
Zip Country Zip Country $8.75 additicnal

8. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Roberk b Stoaah |-

Street Address (P.O. Box Nymber s Not Acceptable)
¥ HRRUR ST ST

“ENGLELD0OD

FL | 28533

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Aftter MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE PT Xpem TiLE g T . Ochange 3 Addition | S
NAME SMITH, KENAN WAYNE NAME ‘ 2
STREET ADDRESS | 27458 HAITI LANE STREET ADDRESS P
CITY-ST-2P RAMROD KEY FL 33042-5449 CITY-ST-2IP @
TMLE S X{)eme TILE CJchange [ Addition 8
N SMITH, JEANNINE E. NAVE

STREET ADDRESS | 27458 HAITI LANE STREET AODRESS )

CITY-ST-ZIP RAMROD KEY FL 33042-5449 CITY-ST-2IP

TILE v O Delete TITLE P M]hange [ Addition

—|-mawe  _ 1. SMITH,-ROBERT,-F. - T el e - —e . - .

sTReeT A00RESS | 865 HARVARD STREET STREEY ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZP

TITLE O Delete TITLE O change [ Additicn
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE (] Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP 5
- THLE [ Delete T D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplernental regafefly
of the corporation or the receiver or trughe® ,-' 5o
changed, or on an attachment with 2

13. | hereby certify that the information supplied witp#s filing does not qualify for the exemption stated in Section $10.07{3Xi), Florida Statutes. | further certify that the information
’l" accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
: ith all other like empowered.

SIGNATURE:

R

FPRINTED NAME OF SIGNING OFFICER oﬁbm:c:qn\

Dale

Daytime Phane #




