-~ s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jgn 20} ZOOIfSé(‘zOtam
r ¢
DOCUMENT# J5 3303 (o). [ @) ccretary o Sta
1. Entity Name w7 05-22-2001 90055 009 ***150.00
Fuect Bir CONDITIONING «INC. .-
Principal Place of Business Mailing Address b F AT |
- . . r . vect -
¢/o Rebert E.FUce) clo Kobor g sT. y
, . gédon. )./
Fembroke Awes,
Pembroke Anes, Bl 3302y ' 33024 Ny
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number ‘ Applied For
i 59-2763310 Not Applicable
Zp - Country Zp Country 8. Certificate of Status Desired 0 ?,8, ;esq m‘tﬂ"ﬂ'
d Nams and Mdms of Cuiront Registered Agent . - 7. Nans and Addrasa of New Regl d Agent o
— - | .Nams_ i
FU Cc ‘ QO b F Straet Address (P.O. Box Number is Not AcCeptable)
8640 n.wW. I8 ST ‘
Fc. 33024
Pé\'ﬂ b(\o \<€ Q nJ 65 City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGMATURE
Signaturs, lyped Of o inted name of reg St anct via ¥ {NOTE: Regi Agam wige q when nemianng)} DATE
9. This corperation is eligible o satisfy its Intangit FILE NOWII FEE IS $150.00 . , .
Taxsfilingp ?e;u‘i:rar:ei;';@_ giec:s To d: $0. e e AfREr MAY 1, 2001 Foe will b $550.00. .. | 10 $:mm,?&§&a c.mg - mo,o';:’:a

{Sea criteria on back)

- Make Check Payable 1o Departmant of Staie

". . [N _] _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

T rPreEsSToeey [ Detete e Clcrene O Agdiion | S

HAME fFuec: HO bEY'T P HAME c

smeETADORESS | §365 YO N W, ST STREET ADDRESS 3

st | Peyn) Broke An €5, F( 3302Y] awsrwe &

me O Delete Tme [Jchange [ Addition g

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-51-71P

TME 3 Defere 1MLE Dlcrange [ Aodilion

STREET ADDRESS - ¥ stacer aooness T B R
CIrY-S1-2 oITY-s1-ziP
THLE O Detste I O Grange [ Addition I,j’{;
HAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-St-zp

urLE 0 Deete MNE [Cchange [ Addition

NAME NAME -
STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-ZIF

e 1 Deleta Lt O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CY-ST-2P

that the Information supplied with this filing

12, i heeby cern
is reporl or supplemental report is

indicated on
an ddress ith all &

changed, or on an attachment wi t like ampower

SIGNATURE:

g does nol qualify lor the exemplion stated in Seclion 119. 07%3)(4) Florida Statutes. | furiher certify that the inlgrmation
is trus and accurate and that my signature shall have tha same legal eflect as il made under oath; that | am an officer or direcior
of the corporalion or tha receiver or rustee empowered lo axactita this repori &s raquired by Chapter 807, Florida Statules; end that my name appears in Block 11 or Block 12 af

ﬂés‘r?‘ F FZJC‘C‘:

m?’/a’o /07

SIGHNATURE AND TTP!D ‘GR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR

Osyvrme Phone ¥




