2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50971

1. Entity Name

AIR ENERGY HEAT PUMPS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90188 048 ***150.00

Principal Place of Business

1300 §. ANDREWS AVE.

POMPANQ BEACH FL 33069

Mailing Address
1300 S. ANDREWS AVE.

FOMPANO BEACH FL 330694519

2. Principal Place of Business

3. Mailing Address

IR AR AR

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 506 Applied For
59—2533 Not Applicable
Zip Country Zip Country 0O $8.75 Additiona!

5. Certiticate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" ZAKRYK, JOHN

1300 S ANDREWS AVE
POMPANO BCH FL 33069

R

= - - -

—— | Name -~ — e -

Street Address {P.0. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nameg of registered agent and title f applicable. {NOTE' Registarad Agent signature require¢ when reinstating) DATE
; P 0 S ' = PP ; B RS R E et N e R ot et r o - e
: - : 1 iT-3 .. i o et A ¥ e g, T
9. }r'hlsﬁcr:i:rporatui::n is el;ng(Ije }?:,_s?tlsfxaﬂ _ | i .ElrlﬁE,NOWGIIO.EEE iS’“$150.0500 - "+ |10, Eledtion Camdaign financing * . ;?y:~‘$5:00-"M;§*(,Be ?
ax fifing requirement and $leclsito dg so™ " After MAY 1, 2000 Fee will be $550.00 .2, % Trust Fnd Coniribution. * -+~ {C] .+ Added to Feas® *.
{See criteria on back) - Y. ¢ - Make Check Payahle to Department of State - | * ™~ ™

AND DI

11, OFFICERS RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Celete TILE [ Change  [C] Addition
NAME ZAKRYK, JOHN NAME

sTreeTanoREss | 1300 S ANDREWS AVE STREET ADDRESS

CITY-ST-ZIP POMPANO BCH FL GITY-S7-2IP

TITLE T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-S1-1P

TiTLE O Delete TITLE e O .. [0 Change. _ [ Additien.
NAME R - — ===~ NaME - e T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ; CITY-ST-2IP

TLE l [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE () change ] Addition
NAME NAME

STREET ADORESS | ’ STAEET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TMLE 1 Deete TLE " [Jchange [ Addition
NAME ’ NAME - .
STREET ADDRESS STREET ADDRESS ‘ R
GITY-ST-2P , N -V orvesrze.. ). . St oI

13. | heseby certify that the information é.upp!ied with this filing daes not qualify for the

Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee g
changed, or on an attachment with an ad

SIGNATURE:

exemptlion stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-ar Block 12iif

[~1-00

Date Daytime Phong #

rRIFNA4 (99"



