2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L/ TS

FILED
Sgp 08, 2003 8:00 am
ecretary of State

¥98L00

DOCUMENT # (334296 % >
Par o+ ke o
3. Entity Nama . s 09-08-2003 90324 004 ***550.00 <
LAND & SEA AIR CONDITIONING SYSTEMS, INC,
Principal Place of Business ’ Mailing Address
4572 N HIATYS RD 4572 N HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2274595 Not Applicable
i i Countl iti
Zie Country Ze ourtty 5. Certificate of Status Desired O $8.75 Additional
- B P e e . e , e —Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
L”VlN, JAMES . Street Address (P.O. Box Number is Not Acceptable)
4572 N HIATUS RD
SUNRISE FL 33351, -
City FL Zip Code
8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligati registered agent.
. >
SIGNATURE =) /bb :
Sigrawre Jtyped or printed name of registared agent anditle iT;pn\icabLe. {NOTE: Ragistared Agent sighature required when reinstating) DATE
F OWIl FEE IS $550.00 8. Election Campaign Financin $5.00
Afier September 10, 2003 Fee will be $750.00 . Trust Fund Co?wtrﬁ:ution ¢ O Add.ed toh’;?ésa ¢
Make Check Payable to Florida Department of Siate '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DVPT ] Delete TNLE Jcharge [ Acdition 5
NAME BALASCO, MARK NAME 3
sTreeT ADDRESS | 14081 LANGLEY PLACE STREET ADDRESS %
CITY-ST-7IP DAVIE FL 33325 CITY-§T-7IP §
TITLE oPS [ Delete TITLE [J Change  [] Addition | O
NAME LITVIN, JAMES NAME
sTReeT ADDRESS | 8911 NW 91 TERRACE STREET ADDRESS
omv-si:zP .| TAMARAC FL.33321. .. .. SUTEURUNR 1 N e e e
TITLE [ pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-2IP
e {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP ) CITY-§T-2if
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Bfock 11 it
changed, or on an attachment with an address, with all othef lig$ empowared.
B - - - . )
SIGNATURE: AEQUIREDE »- s Zvin 22, fay Gy Q- &7/5
ME OF SIGNING OFFICER OR DIRECTDR bhe /T Daftime Fhond #




