2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:H55385

1. Entity Name

SENSIBLE AR’ CONDITIONING, INC.

FILED
Secretary of State

05-16-2000 90058 023 ***150.00

Principal Place of Business

922 SE 137H PLAGE
UNIT E

CAPE GORAL FL 33990
us

us

Mailing Address

4338 SW SECOND AVENUE
CAPE CORAL FL 33914-7179

May 16, 2000 8:00 am

2. Principal Place of Business 3. Mailing Addrass

|

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

HURIALR

City & State City & State 4, FEI Number Applied For
A5 . 59—2532612 Not Applicable
Zi g 1 Zi nt iti
P Country P Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, JEFFREY Sireet Address (P.O. Box Number is Not Acceptable)
4938 SW SECOND AVENUE
CAPE CORAL FL 33914
City FL Zip Cede
8. The above named éﬁlity submits this statement for the purpose of changing #ts registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. R Signa_lure‘ typed or printad nama of registered agent and tie T applicabio (NOTE. Registerad Agent signature required when reinstating) DATE"
- giaTHI s . . "
g This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

* After MAY-1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. ) QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TOLE: yppmees PST . e ] Delste TTLE Ol Ghange [ Addition | &
nge '~ 7 ¢ NORTH,JEFFREY- -+ i HAME 24
staeeT noress | 4938 SW SECOND AVENUE STREET ADDRESS §
TITY-37-2P CAPE CORAL FL 33914 ivY-ST-1P &
TITLE T Detete TITLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e J Delete FILE O Change T Addition
PAME o r——— T S ——— e e e - __N,AME

STREET ADDRESS - STREETADDRESS | - T e _——
CITY-ST-2IP CITY-5T-2P .

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p GITY-ST-2

TNE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2IP

TITLE J Delete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver apdrustee empowered o eyetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 i

r like empowered.

changed, or on an attachment witl an address, wj

SIGNATURE: ¥~

LU
N

vt A

v/ ‘//M//)’A

Jeffrey North

gy ST{L4H

susNATubﬁ i?‘rfsybpfpmrﬁzn MAME OF SIGNING OFFICER OR DIRECTOR

//Date [5d

Daytimg Phone #

¥



