2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F70336

EMERGENCY REFRIGERATION & AIR CONDITIONING, INC.

BOCA RATCN

Frincipal Place of Business

3850 N.W. 2ND AVENUE

FL 33431

Mailing Address

115 LAREDO LANE

BOCA RATON FL 33487

2. Principal Place of Buginess

3. Mailing Address

.

Suite, Apt. #, etc. ’ _

Suite, Apt. #, etc.

A e 2

Feb 05, 2002 8:00 am

FILED

Secretary of State

02-05-2002 90029 038 ***150.00

MR R

e T e ie—T

- "DO NOT WRITE IN THIS SPACE

nv

YA

“

City & State City & State 4. FEI Number Applied For
59.2 167989 Nol Applicable
Zip Count Zi Count ' . iti
P auntry P & 5. Cenificate of Status Desired O $8'75 Addmonal_
) Fee Required ,
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROSENTHAL' ALLAN Street Address (P.O. Box Number is Not Acceptable)
115 LAREDO LANE
BOCA RATON FL. 33487
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
Signature, typed or printed name ol registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. Thi ion.is.eligible.to-satisfy its. i o e FILE - NOWINCERE45:8150.0 o S
9_-Thig corporation.is. eligible.to satisfy.its.Intangible — 1=E| e T Camgaigr FarEing $5.00 Way 5

Tax filing requirement and elects to o so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PS 7 Delete TITLE [ Changs (] Addition
NAME ROSENTHAL, ALAN NAME
streeT a0oress | 115 LAREDO LANE STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33487 CITY-ST-21P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
= ETREET ADDRESS ~ | e "o m e e e omm S R GTREFT ADDREGS T | T T e e e eSS T T -
CITY-§T-2IP CITY-ST-2/P
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exgcute this repog as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot ke empowgred.
—

SIGNATURE: CERBTIVE o2
Data aytime Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/01)




