‘ﬁ

2001 UNEFORM*BUSINESS REEQHL(UBR) FILED

1. Entity Name -

Around The Clock A/C Service, Inc. 1
bt 05-03-2001 90992 029 ***150.00

Frincipal Place of Business Mailing Address
Steven Cartier ’ Steven Cartier
5337 Nob Hill Rd. 5337 Nob Hill Rd
Sunrise, FL 33351 Sunrise, FL 33351 C0059067
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F mhe: Applied For

6570038022 Nt Aopiodbis
Zip Counlry Zip Country 5. Certificate of Status Desired I fig.;?q 3;‘2“““

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Cartier, Steven
c/o Around The Clock A/C Service, Inc.

Street Address (P.O. Box Number is Mot Acceptabla)

5337 Nob Hill Road
Sunrise, FL 33351

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and Litle i applicable. {NOTE: Ragistared Agent signatura requited when rainstating) DATE
9, 1hisfgz.orporati?n is eligible 1o satisfy its Intangible FILE NOW!II-FEE |S.' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ‘ Make Check Payable to Department of State

11. e CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE Uy . (7] Delete THLE [) Change [ Addition
"NAMET Cartier, Steven NAME

seeeTanDrEss | 3961 NW 119 Ave. STREET ADDRESS

av-st-2¢ | Sunrise CIY-ST-2P

THTLE PD O Dekete TITLE [ Change. ] Addition
NAME Pereira, Eric NAME

sTEETAO0RESS | 3961 NW 119 Ave. STREET ADDRESS

CITY-$1-2P Sunrise. FL CITY-ST-2IP

TITLE S : O pelete TITLE [ Change ] Addition
NAME Pereira, Mona NAME

STREETADDRESS | 2951 NW 119 Avenue STREET ADDRESS

CITY-$T-2IP c . CITY-ST-2IP

unrise, F1

TITLE O Delete TITLE . [ change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE = Delete TITLE [J Change ] Addition
NAME 7 - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CIFY-ST-2IP

TITLE 7 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

|
|

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the raceiver or ty

changed, of on an atiachment with i other like empowered,

SIGNATURE: TeN CHITEL d-ab-o

is filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-DOCUMENT# K17787 ! N o 1 May 03, 2001 8:00 am
- Secretary of State

CRZE034 (11/00)

9sY-742-5c44

¥ eGHATYREAND TYPED giR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data

Daytime Phone #




