2000 UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT # J80312 . %

- .
| 1. Entity Name * E:' ‘ L E D

R&T AIR CONDITIONING, INC. ,
| 000CT 20 PH 3:43

‘ Principal Place of Business Mailing Addrass o "”“AR\ s (}‘-’ S.IATE
3333 W ATLANTIC 8LVD 333 W ATLANTIC BLVD SECREJART bV 9 2oie
POMPANO BCH FL 33069 POMPANO BGH FL 33069 TALLAHASSEE, FLORIDA
us Us

2. Principal Place of Business 3. Mailing Address ”II"’I m' ‘Im "l" ml
) P ;
Suite, Apt. #, etc. Suite, Apt. #, etc. m&rM& ‘ :
' City & State City & State 4. FEINumber  £-9891091 [t

| Mot Applicable

Zip . | Country Zp Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
l» 6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
Name
BUDDIE, RUSSELL
Street Addrass (P.O. Box Number is Not Acceptable
1625 N.W. 58TH AVE. ‘ pIabk)

MARGATE FL 33063

City FL ’ Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

R ossel) @u)(‘;(_, \olisi00

8. The above nameg entity submits this staternen

SIGNATURE

Signature, typed onprinted name of registared agent and title if applicable. {NOTE: Regi o Agent si; requited when ing DATE
_.9.. This corporation is eligible to satisfy.its Intangible | =zeiee oo FIL E:NQWIN EEE:1S:8550.00 0. somcp ol g . [ ) [ _
. Taxfiling requirement and elecis to do so. Atter SEFTEMBER 13, 2000 Min. will be $750.00 10. E:E::?E:fg c‘))nilrigt;‘u’:i:: neing | f%gﬂ#:’;fe
(See criteria on back) a Make Check Payable to Department of State - '
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
T D 3 Delete I , Ol crange [ Addition | &
NAME BUDDIE, RUSSELL R NAME SORASEN T3 =7 )
‘ STREET ADDRESS | 1625 N.W. 58TH AVE. STREET ADDAESS - :{ I ff’:‘fllj_:- 11119--014 §
aITY-ST-2P MARGATE FL CATY-5T-7IP sk o0, 00 s TS0, 00 §
TILE P 1 Delete me Ol change [ Addition | G
NAME BUDDIE, THOMAS 8 NAME
sTReEeTA0DRESS | 1300 S.E. 12 AVE. STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITY-$T-2P
TIES S T s e e e s~ - - s =D pgletg T e - 7| -- Lt - - [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE [ Delete THLE |, A [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) GITY-ST-2IP
TITLE O Detete TITLE ) [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-79 ) GITY-ST- 20 Ls

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that ihe information
indicated on this report or supplemental raport is true a4 Arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gei Ffl 1oFS%acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pesther like empowered. -

Buddie 10/4/00 (954)971-7832

Data Daytme Phone #




