2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Enffy Name

H16843

A-ARTIC AIR CONDITIONING SYSTEMS, INC.

Principal Place of Business

43§ NE 28TH ST
POMPANO BEACH FL 33064

Mailing Address

491 NE 28TH ST
POMPANO BEACH FL 33064

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90656 037 ***158.75

AT RN

2. Principal Plaqe of Business 3. Malling Address
, Suite, Apt. #, elc. T Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
i
3 City & State City & State 4. FEI Number Applied For
- 53-2436001 Net Applicable
i Zi Count
Zip  Country P ountry 5. Certificale of Status Desired E( $8.75 additional
Fee Required

L - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g

* 491 NE 26TH ST ..

H

VINCENT, MICHAEL C, - -

. POMPANO BEACH FL 33064

¢ Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

-

+

8. The above named entity stbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

l SIGNATURE
Signaturs, typed or prinlad name of registered agent and title if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW'” FEE 18§150. 90 ) - )
’ Tax ﬂhng?requvementind Sldots” 1oydo sC, gRe ¢ After W ee wll!sbe ~10.=$Iect1$n %agpalgg F:mancmg_,__ =~ $5.00 May Be
(See criteria on back) Make Check Paya e to Department of State ustung Lentrbution. Added to Fees
11. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TITLE P E [ belete TITLE [] Change  [] Addition
NAME MlCHAEL C. VINCENT NAME
sTReeT ADDRESS |491 NE 28TH-ST STREET ADDRESS
crv-st-ze - |POMPANO BEACH FL 33064 CITY-ST-2IP
MLy |§ [ pelete TILE [ change [ Addition
N VINCENT GABREL RYAN NAME
i STHEETADDRESS 491 NE 28TH ST | streer aooRess
| givest-zp . POMPANO BEACH FL 33064 CITY-5T-2F
TITLE v o [ Delete TMLE [J Change ] Aadition
NAvE VINCENT, BRANDEN N
o | SwReeTADDRESS 1491 NE 28TH ST STREET ADDRESS
f} arv-s1-2° |POMPANO BEACH'FL 33064 CITY-ST-2IP
IR 11 T o _ J Delete TITLE [ Change [ Addition
p ] NAME VINCENT, TODD . NAME
% | streer aooRess | 2054 S LINCOLN AVE STREET ADDRESS
== =ovesrae == SPRINGFIELD:}-62704 ———cc-non o — - OSSP e e . )
TLE O Delete TITLE O Change [] Addnmn
NAME NAME ) i
STREET ADDRESS | sTReET ADDRESS
CITY-ST-2IP .. CITY-§7-2IP -
o| e ’ I Delete MLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-ZP

SIGNATURE:

indicated on this report or supplememal report is true and’'accurate and that my
of the corporation or the receiver or truslee empowered 1o execule this report
changed, or on an atlayrent with an address, with all other |; f

required by C,

kM hereby certify fhatthe iniormatnon -supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall hgve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE )\No TYPED OR an're:\mmafof SIGNING OFFICER OR DIREETOR

Data Daytime Phona #

AV ¥808410

[

CR2E034 (9/01)

%3

3o



