L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT# F70336
01-21-2003 90146 022 ***150.00

1. Entity Name

EMERGENCY REFRIGERATION & AIR CONDITIONING, INC.

Principal Place of Businass Mailing Address ~
3850 NW. 2ND AVENUE 115 LAREDO LANE pUluvAIY
BOCA RATON FL 3343t BOCA RATON FL 33487

RO ITARRAENUE

2. Principal Place of Business 3. Mailing Address
Suite, Ap?' f*' ete. o Sute. Apt. # etc. o efez= (] ‘CHECK' HERE iF MAKING CHANGES
City & State Cly & State 4. FE! Number . Applied For
59—2167989 Mot Applicable
Zi Count Zi Count iti
P ountry P ouniry §. Certificate of Status Desired O Ei'gfq lﬁ:iedclitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSEN L’ N o St tlAddres (P.O. Box Number is No.t Acceptable)
reef s (P.O. Box Number c
115 LAREDO LANE
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
.. FILE NOWI _FEE IS $150.00 . e ot e Ergetion e ing =285 00 May Be=
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
-Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS [ celete TILE () crange [ Addition
NAME ROSENTHAL, ALAN NAME
streeT aporess | 115 LAREDO LANE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CITY-5T-2P
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITE (] Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TITLE [J Change  [] Addition -
NAME NAME
| STREET ADDRESS ™ —— = STREET ADDRESS _ . .
CITY-ST-2P CITY-ST-21P
e [ Calete TRLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE ] Detete TITLE [JChange  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to edfoute this reportas requipes by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachmeplLyith an address, with allaffs /
C ot ()= 3
SIGNATURE: ZCRAE | SR CT Ti U

SIGNATURE ANDTYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona ¥

SarSesd |

AY

e

CR2E034 (10/02)




