2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26072 Jan 31, 2001 8:00 am

1. Entity Name
SUPERB HEATING & AIR CONDITIONING OF SOUTHWEST F Secretary of State
_ . 01-31-2001 90297 016 ***150.00

Principal Place of Business ’ . Mailing Address
4084 ARNOLD AVE, 4084 ARNOLD AVE
TuNIT & . . UNIT #4° HUuui o
NAPLES FL 30942 S NAPLES FL 34104 - : BosC
us . T “us ' ' U
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-9076176 Applied For

Not Applicakle

Zi Zi Count e = i
P Country_ b ® - ouniry 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
Name
PAULICH Hil, JOHN
Street Address (P.O. Box Number is Not Acceptable
PAULICH, SLACK & WOLFF ( prable)
2150 GOODLETTE ROAD, 6TH FLOOR
NAPLES FL 34102
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.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri‘;:'Ezr%aggriﬁ’guﬁg’:”c'”g 0 fg’dﬁqohézzsﬁe
{See eriteria on back) [ Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TITLE [J change ] Addition
NAME SONDERMAN, DIANA A NAME
staeet annress | 880 NOTTINGHAM DR “ STREET ADDRESS
CITY-ST-7IP NAPLES, FL 00000 CITY-ST-7IP
TME DP [ Delste TME Clchange {7 Addition
NAME SONDERMAN, KENNETH A HAME
street Anoress | 890 NOTTINGHAM DR STREET ADDRESS
_ Cimy-ST-2IP NAPLES, FL_00000 CITY -S1-2IP ] B
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE [ Delete TILE [(Ichange 77 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-5T- 7P
TITLE O oelate TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 calh: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghm ntwm Ken
SIGNATURE: /477 Sendermad g oo 1 _bys-sul

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



