2001 UNIF

ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002728

1. Entity Name

SOUND REFRIGERATION & AIR CONDITIONING, INC.

Principal Place of Business
56 OLD STEWART AVE

GARDEN CITY PARK NY 11040
us

Mailing Address

58 OLD STEWART AVE
GARDEN CITY PARK NY 11040

G CHU 10595

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 920023 006 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  13-1844141 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

e - p— P N

e ] - : — e =

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City F L 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihusfﬁprporaugn is ehtgnbl;; ttIJ s::t\tlstfy(;ts Intangible att FI:‘.‘hE“I;I?\I;I.!!1 FFEE IS_“$1 50.5(,):0 0 10. Election Campaign Financing $5.00 May B
ax filing regquirement and elects to do so. er » 2001 Fee wilt be $550. Trust Fund Contitution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PSD ] Delete TLE Vieg PRESIDEST Clchangs  [RrAddtion
NAME MARENTIS, STEVEN NAME Eobert Gulm:
STREET ADDRESS | 2 GLEN AVE. smerTannress | & WAGAMan DRIVE
erv-st-z¢ | GLEN HEAD NY 11545 CITY-ST- 2P Woodbury , NY 11797
MeE P O Delete TMLE hee PResibenT (7 change [ Addition
NAME MARENTIS, STEVEN NAME Richard STAMEEW\CZ
srreeT Aooress | 32 WOODLAND LANE STREET ADDRESS Yol sTAGE Coach A4
orv-s-z¢ | OLD BROOKVILLE NY 11545 Cy-§1-2¢ FAystw  vT 056>
e T T ’ [ pelete e B T [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P GiTY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-20P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the
changed, aor on an attac

SIGNATURI_E:/

re
h

ver ar trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D{!a

Daytime Phone #

t with an Memd
— ((/{’!/m C{{E)'l"f’—?"@:fg

CR2E034 (10/00)



