2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16545 " May 16,2001 8:00 am

1. vy Name, Secretary of State

1.C.E. AIR-CONDITIONING, INC. 05-16-2001 0023 018 **#150.00
Principal Place of Business Mailing Address
5307 EAST AVENUE 5307 EAST AVENLIE . i}
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407 oo VIB I
E e AN LA
Suite, Apt, #, elc. Suite, Apt_#, elc. DO NOT WRITE IN THIS SPACE
y /1] y 1]
City & State # City & State ¥ 4, FEI Number Applied For
59-26851 13 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desied ~ [J  $8+79 Additional
. ) Fee Required
. .- — -B.-Name and Address of Current Registered Agent—— . - . | e e = = 7.~Name and Address of New Registered Agent s
Name
NICKOLSON, THOMAS P Nk Niekorson
! ) Street Address (P.O. Box Number is Not Acceptable),
5307 EAST AVENUE S307 EAsr AVE  Bay
MANGONIA PARK FL 33407 _ 4
City Zip Code
/ / Manosa  1ARK FL | 5224

8. The above named effitity supmits Ylis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b ol cto  precifot $-/-01 v~

SIGNATUR
Signature, typeu‘{pnmed name of regisrersd agent and tite if applicabla. (NOTE: Hegisterd:i Agentt signature required when reinstaling) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 & 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg r,aquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PVT ﬂngme TITLE [ Change [ Acdition
NAME NICKOLSON, THOMAS PETER NAME
STREET ADDRESS | 5307 EAST AVENUE STREET AUDRESS
onv-S-2P | MANGONIA PARK FL 33407 om-57-2¢
TILE O Celete TITLE 4 A 5 , T, P [J Change  [3 Addilion
NAME NAME Nick, ) ekl San
STREET ADDRESS STREETAUGRESS | 5 Bm7 EAST A Ve 8a y
CITY-51-2IP CITY-ST-2P M AN B ﬁggz_ Fl 2 7
TITLE . O oelgte TITLE [ Change  [] Addition
|-~ —— - T e e e Sk TEmme e e ESCr R ! EANCISOUENS SR A T -
NAME HAME e
STAEET ACDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CITY-8T-2ZIP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-8T-21F
TMLE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP p CITY-ST-2F

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

powered,
— wk /(/lrc&dlsdﬁ/')_‘l'(-’l 14'9‘13‘359(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dats Daytima Phons # .

13. [ hereby certify that the information supplied gith this filing does not
indicated on this report or supplemental regrt is true and accurate
of the corporation or the receiver or trustegfempoweregfo gkecute
changed, or on an attachment with an agfiress, with alfother like

SIGNATURE:

CR2E034 {10/00)



