2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 31, 2000 8:00 am
A-ARTIC AIR CONDITIONING SYSTEMS, INC. Secretary of State
01-31-2000 90103 029 ***150.00
Principal Place of Business Mailing Address
491 NE 28TH ST i 491 NE 26TH ST
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064-5437 !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A% _ .
City & Slate City & State - 4. FEI Number Applied For
] 59.2436&)1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
- A, e C e B J o . Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VINCENT, MICHAEL C. Street Address {F.O. Box Number is Nat Acceptable)
491 NE 28TH §T
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applcable. (NOTE' Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C o
) 8 El Financi
Tax fling requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'f;zn d g:ﬁf;uti;n_ ng O fg-g&"@; SBe
(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [J Change [ Agdition
NAME MICHAEL C. VINCENT NAME
STREETADDRESS | 491 NE 28TH ST STREET ADDRESS
Gr-STZP | POMPANO BEACH FL 33064 o 1-2¢
TILE ST [ petete TILE [ Change [ "™
NAME VINCENT, GABRIEL RYAN NAME
STHEET ADDRESS | 491 NE 28TH ST .. STREET ADDRESS
orv-si-ZP | POMPANO BEACH FL 33064 aiy-s-2¢ - _ I
THLE v oo o “Doeles ~ Qme - ' Ol change [0 -7
HAME VINCENT, BRANDEN NAME
STREET ADCRESS | 491 NE 28TH ST STREET ADDRESS
om-s-2° | POMPANO BEACH FL 33064 oot 2%
TILE [ elete TMLE chenge [:207.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] pelete TILE [ Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information suppliad with this filing does not gualify for the exernption stated in Sectian 119.07{3){i}, Florida Statutes. ) further certify that tha 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 or the receiver or trustee empowered 1o execute thisseport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all othgr likg el wered.

) Yzolo0  ask-qgqu-se

OR DIRECTOR Data Daytime Phone #

SIGNATURE: ¥




