FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) Apr 14,2003 8:00 am

DOCUMENT # K17787 ecretary of State
1. Entity Name 04-14-2003 90934 017 ***150.00
AROUND THE CLOCK A/C SERVICE, INC.
Principal Place of Business Mailing Address
% STEVEN CARTIER % STEVEN CARTIER
5337 NOB HILL ROAD §337 NOB HiLL RCAD
B ARAEEAB TG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0038022 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired O ?‘g‘ggq l:t\i?:;tional
- ‘6."Name and Address of Currént Registered Agent™"" =72 - = [ 7=-"7= * —== y-Name and Address of New Registered’'Agent
Name

CARTIER, STEVEN Street Address (P.O. Box Number is Not Acceptable)

C/0 AROUND THE CLOCK A/C SERVICE, INC.

5337 NOB HILL ROAD

SUNRISE FL 33351 City FL Zip Code

8. The above nameg entlty submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
thg, obligations of registered agent.

SIGNATURE
V3 Signature, typed or printed name of registared agent and titla if applicable. {NGTE: Registared Agent signature reguired when reinslating) DATE
FILE NOwW! "‘FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will he $550.00 Trust Fund Contribution, O Added 1o Fess
‘Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Dv O Dalete TITLE [ change [ Addition
NAME CARTIER, STEVEN NAME
staeeTaporess | 3969 N.W. 119TH AVE STREET ADDRESS
GITY-ST-2IP SUNRISE FL - CITY-ST-ZIP
TITLE PD [ pelete TILE [] Change [ Addition
NAME PEREIRA, ERIC NAME
sTREET aD0RESS | 3961 N.W. 119TH AVE STREET ADDRESS
orv-s7-2¢ | SUNRISE FL CITY-§7-2IP
TIMLE s _r- T = o o - I palete - TITLE Y I e e e - =[] Change- [ Addition
NAME PEREIRA, MONA NAME
STREET ADDRESS | 3861 N.W. 119TH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-7IP
TITLE 3 Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE |:| Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lﬂv sT-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppismental report 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
of the corparation or the receiver or trustee empowered 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 an an attachment with an addre er like empowered.

SIGNATURE: s —127 *JLf“sit%/% \o

s:smrunﬁun-rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

AV Sr0eL20

CR2E034 (10/02)



