2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G34296 Apr 03, 2000 8:00 am
1. Entiy s ecretary of Stat
LAND & SEA AIR CONDITIONING SYSTEMS, INC. €
04-03-2000 90204 004 ***150.00
Principal Place of Business Mailing Address
5405 NW 102 AVE 5405 NW 102 AVE
BAY 206 BAY 206
SUNRISE FL 33351 SUNRISE FL 333518740
us us
E e v G R IR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2274595 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- : - - = - bt ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTV'N' JAMES Street Address (P.O. Box Number is Not Acceptable)
5405 NW 102 AVE BAY 206
SUNRISE FL 33351
City FL 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 ol registered agent and bitle f applicable. {NOTE: Registered Agent signature raquired whan remnstabing} DATE
9. This 90rp0rati9n is eligible to salisfy its Intangible _ FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to da so Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS P el TITLE DVPT [l Change [ Addition
NAME LITVIN, BRUCE NAME mpin L3AARS C OP.LAc £
sTReeT nchess | 18769 CLOUD LAKE CIRCLE seTacoRess | 7Y O F 4 LAY CLEN
orv-st-z¢ | BOCA RATON FL 33496 ov-stae |paviE, KA 233257
MLE oeT O Detete THE bPS . W Crange () Addition
NAME LITVIN, JAMES NAME JAMES L1 Trrv
staeet A0DRESS | 8111 NW 91 TERRACE STREETADDRESS | & f4 4 -~ W 41 TerRR:
CITY-S1-2IP TAMARAC FL 33321 CITY-ST-2IP TANARAC,  [TL. IF33a21
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information 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 legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empows) ed to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjesbment with an addrass, wyy §!l other like empowered.

, TR peese
SIGNATURE: . jpw’b:.)em.:-s B v %0 /o0  §5T-758-67/F

LY AT

CR2E034 {9/99)



