2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HE0741 Secretary of State

PROFESSIONAL AIR CONDITIONING, INC. 05-06-2002 90023 012 ***158.75
Principal Place of Business Mailing Address
8762 155 RD' NORTH P.0. BOX 10598
1. PALM BEAGH. GARDENS-FL. 33418 7 RIVIERA BCH FL 33419
S e o e e e e e

May 06, 2002 8:00 am

:

X

- et == = = — = S S Bl S N
2. Principal Place of Business 3. Mailing Address H"Il“ |[|I |'|“ ||m |||" I’lll ”I| |I|" |]|]| Illn |l|” |‘I|’ l'l” ’Ill

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 oaih; that | am an officer or director
of the corporation or the recgiyer or trustee empoweregleremeeyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfentlwith an address, withll other likeympowered.

SIGNATURE: cQUIREL

I gl@n

EH OR DIRECTOR Data® Daytime Fhone #

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2535131 Not Applicable
Zi Count Zi Count
s Uy P euntry 5. Certificate of Stalus Desired m/ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' PERNIN" DAVID‘: Street Address (P.C. Box Number is Not Acceptable)
8762 1S5 RD N
PALM BEACH C;"Al:l_‘r DENS FL 33418
: City FL Zip Code
8. The abave nameg,eﬁ) submits th!s Statemjme of changing its registered office or ragistered agent, or bath, in the State of Florida.
,%I‘\EM e - 3 ! )
- L. e . . u , /:"r-‘- - . -
SIGNATURE;L. : . L o - . _ i
Signature! typed or prmted NAMS Ul 1040181 s s mram e 71 maprpmaure————————rru - ugdislered Agent signature required when reinstating) / DATE. T
- 9. _This corporation.ls eliaible to satisfy its Intanaible-—|- — .. . FILE.NOWU! EEE 1S.$150.00.__  __ 4O =ESton e - e
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T e T $5:00 May R
0 rust Fund Contribution. D Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deleta TITLE O change [ Addition
NAME PERNINI, DAVID HAME
sTREET AD0RESS | 8762 155 RD N STREET ADDRESS
omv-s-22 | PALM BEACH GARDENS FL 33418 CITY-81-2IP
TILE v [ Detete TITLE O change [ Addition
NAME LECLAIR, DONNA NaveE
STREETADDRESS | 8762 155 RD N STREET ADDRESS
orv-srze | PALM BEACH GARDENS FL 33418 oiTy-s1-2p
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME )
STREET ADDAESS 7 STREET ADDRESS o o R
SCMYsSTEIR | -t e T T - CTY-§1-21P T ' '
TITLE M Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP



