2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G36975 .
DOCU, Aug 29, 2000 8:00 am
SOUTH FLORIDA AIR CONDITIONING & REFRIGERATION S : Secretary of State

08-29-2000 90002 040 ***550.00
Principal Place of Business Mailing Address
4010 NE 5TH TERR. 4010 NE STH TERR.
QAKLAND PARK FL 33334 OAKLAND PARK FL 33314
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3335 Applied For
59-2 99 Not Applicable
AR R 7/.9%, — e _ﬁer_p . Country 5. Certificate of Status Desired O $8'75 A‘dditional
T e — o = ... _Fee Required
6. Nameo and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
TURNER, EDWARD
Strest Address {P.O. Box Number is Not Accepiable
4010 NE 5TH TERRACE ‘ plabl)
FT. LAUDERDALE FL 33334
ERE City Zip Code
B FL
a‘. The above nafmed eftity sibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
: -
SEKSNATURE
N Signatura, typed or printed nema of registersd agent anc titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9._This corporation is eligible to satisty its Intangible - .. -~ FILE NOWi!! FEE IS 355000 o -Electi ian Financi _
Tax filing requirement and elects to do so. B/ AHer SEPTEMBER 13, 2000 Min. will be $750.00 10. Erzgtt'gznc;ag;i;?;u“::m'ng a ﬁdsd.e%(: May Be
o . o Faes
(See criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PB O Deete TMLE O change [ Addition
HAME TURNER, EDWARD NAME
STREETADDRESS [ 4010 NE 5TH TERR STAEET ADDAESS
CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-2IP
TME . L [2 pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
AME HAME -
STREET ADDRESS-{ — - - - . - ~- ’ STREET ADDRESS o - -
CITY-ST-2IP CITY-§7-21P
TITLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE O oelete TITLE B DU .[,Change » .. [] Addition
| T H ieott Bt
NAME NAME Tl TELEHL L,
STREET ADDRESS STREET ADDRESS S et MR
cmy-st-zp | CITY-ST-2IP
e HE ik § g e "_.'-,‘r' ’ . D D'e!lgté s TNLE [JcChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P N omY-57-2P

lling does not qualify for the exemnption stated in Section 119.07’{3)0). Florida Statutes. | further certify that the information
d5/and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or diractor
efed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

all other like empowered.
7,948 = el
SIGNATURE: A,ééﬂv[l 7B Ecéidzﬁl‘%um/eg, P § IS Do Gisy-SL3 Y338

NATURE AHDATRED OR PRINTEC NAME OF SIGNING OFFICER OR IRECTOR Date Daytimg Phana #

13. | hereby certify that t
indicated on this repfrt or suppig#
of the corporation of the recejs fustg
changed, or on an pitach ’» gan ldrosy

CR2E034 (5/00)



