2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66885

1. Entity Name

SUMMIT AIR CONDITIONING, INC.

Principal Place of Business
% LEO P. ZUBRISKL. JR.

7001 NORTON AVE.STE.9
WEST PALM BEACH FL 33405

Mailing Address

% LEC P. ZUBRISKI. JR.
700t NORTON AVE..STE9
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90001 003 ***150.00

AR

DC NOT WRITE IN THIS SPACE

J

City & State City & State 4. FEI Number 532167338 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 8. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e A T e TR e eem o  NAMBa L o
ZUBRISKI, LEO P., JR. - —
Street Address (P.O. Box Number is Not Acceptable)
4864 SUMMIT BLVD.
WEST PALM BEACH FL
City FL Zip Code
B. 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
Signatura, typad cr printad nama of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L — . H
9. This corporalicn is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax liling reguirement and elects tc do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete THILE O crange [ Addition | 8
S
NAME ZUBRISKI, LEO P JR NAME =
STREET ADDRESS | 4864 SUMMIT BLVD STREET ADDRESS 3
CITY-S§T-2IP w PALM BCH FL 00000 CITY-ST-2IP LolJ
]
oy
THLE S O Delete TILE O Change [ Addiion | &
NAME ZUBRISKI, BARBARA A NAME
" STREET ADDRESS | 4864 SUMMIT BLVD STREET ADDRESS
cTY-sT2¢ | WEST PALM BEACH FL 33415 Y-Stz
TITLE VP [ Delete TITLE Y P Tl Change ] Addition
o ames —=="ZUBRISKI-LEQ- Pl — ’*1_ zar o EWME - - ol Zoubr :::.k;- Leo P st S
stz jones | 3358 HOUSATONIGBR < 30 INFANYA swerookess | 230 FaFANYA Ao
cry-sT-2P | WEST PALM BEACH FL 33406 avstze | Royal FPafm Bk, Fi 33Uk
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O patete TITLE [ Change (O Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn 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 cther like empowered.
1
SIGNATURE: M Q w Saom)’?au‘, Iruua gl// 9/0/ S 6I-SE33%0

SIGNATURE AND TYPED QR PRINTED w QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




