2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F66885 .
bl Mar 02, 2000 8:00 am
SUMMIT AIR CONDITIONING, INC. Secretary of State
03-02-2000 90088 044 ***150.00
Principal Place of Business Mailing Address
% LEO P. 2UBRISK). JR. % LEQ P. ZUBRISKL!. JR.
7001 NORTON AVE.STE.9 7001 NORTON AVE.STE9
WEST PALM BEAGH FL 33405 WEST PALM BEAGH FL 33405-4845
» T s T
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
| City&State City & State 4. FEI Numbar Applied For
| 59-2167338 Nct Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired  [] fg-;’gq Additon!
&, Name and Address of Current Reglste}ed Agent 7. Name and Address of New Begistered Agent
Name
ZUBRISKI, LEO P" JR. Street Address (P.O. Box Number is Not Acceptable)
4864 SUMMIT BLVD.
WEST PALM BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile f appkcable (NOTE. Registerad Agent signatura raquired when reinstabing} DATE
17
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
Tax filing reqquementgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o 5:3?:?:;3&2&;;?;;?: e O fd%éoc!({oh;:éfe
(See criteria on back) O Make Checl Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE Seorx Lo A Change [ Addition
NAME ZUBRISKI, LEO P JR RAME Zobeislr, Barare A
sTReer ADDRESS | 4864 SUMMIT BLVD STREET ADDRESS | L4Q o™l v | & Rivde
CITY-ST-ZIP W PALM BCH, FL 00000 CITY-ST-7IP w. Galen Bc,k CEL 33w
TILE VST 3 Deletz TITLE Vica Yooy ' _ [ Change N Addition
NAME ZUBRISKI, BARBARA A NAME Zubyis¥a Leo P +HH-
sTReeT Anoress { 4864 SUMMIT BLVD streeraooiess | 335 3 Houweatonic De.
erv-s-2P | W PALM BCH, FL 00000 arv-s2p | 00ext Palm Bch F I 33406
TIMLE ‘Tl De'ete TLE : [I'change [ Addition
NAME NAME
STREET ADDRESS | *7" STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-8T-217
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -§1-21P CITY-§T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP

13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)@), Florida Statutes. | further eertify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

"-';';ﬁiﬁ)@@i.??{ﬁqvgq,(q Q Zibrisly 561-583-3390

Date Dayuma Phons ¥

SIGNATURE:

CR2E034 (9/99)



