2003 FOR PROFIT CORPORATION FILED :
. g
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # J00421 = Secretary of State >
1. Entity Name 01-21-2003 90206 041 ***150.00
CURLEY'S AIR CONDITIONING, & HEATING, INC.
Principal Place of Business Mailing Address
C/O VICTOR C. VIZARO C/0 VIGTOR C. VIZARD
10590 66-AVENUE N. 10590 66-AVENUE N.
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2T4 1876 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Aldd|t|ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e Name__ . - e — PSR
vi HARLES VIZAR . ‘
CTOR C SV 0 Street Address (P.O. Box Number is Not Acceptabie)
10590-66 AVENUE NORTH
SEMINOLE FL 33772
-, City FL | 20 Coce
8. The abov_e; named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printec name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Addaed to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete TILE Ol Change  [) Addition g
NAME VIZARO, VICTOR CHARLES NAME g
sTRegT anoress | 10590-66 AVENUE NORTH STREET ADDRESS 3
orv-sr-ze | SEMINOLE FL CITY-51-2P S
]
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
T NAME = e s — W NAME - o e oo - —
STREET ADDRESS STREET ADDRESS T
CITY-8T-2IP CITY-S5T-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TMLE ] pelete TIMLE (G change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify thal the information supplied with this filing-does not qualify for the exemplion siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaied on this refsort or supplemental report is trug arid accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, #fith all cther like empowered,
Ga1)391-
SIGNATURE: __.. ATURE REQUIRED ] ~/503 1189
JGNATDR| TYPEWRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #




