2000 UKiFGRM BUSINESS

REPORT (UBR)

DOCUMENT # L02844 | FILED
1. Entity Name » -
JACARANDA AIR CONDITIONING APPLIANCE SERVICE COR § 00 MAR 22 AM 8: 20
i
Principal Flace of Business Mailing Address TE{%{?%’%—E%RSEE’ Fh\%ﬁgﬁ‘:&
1821 W QAKLAND PARK BLVD 181 W OAKLAND PARK BLVD ' ‘
OAKLAND PARK FL 33311 OAKLAND PARK FL 333114547
s R T ANV AU TR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65.0138709 Not Applicable
dip Country Zip Country 5. Certfficate of Status Desired Ix ?&%ges lﬁ:’e‘gtion_al
& 6. Name and Address of. Current Registered Agemt - 7. Name and Address of New Registered Agent
‘. Name
- ,_‘QAM_E&EI.!., ASE’_NM —— ——1—-Street Address (P.Q..Box-Number.is Not Acceptahle) - .
1601 SW 67 AVENUE el i e e et e O S
POMPANO BEACH FL 33088 ~0A0 001085012
City FHREL D3 “FL]

8. The above named entj

SIGNATURE

sfibmits this sjatement for the purpose of changing its register

office cor registered agent, or both, in the State of Florida.

<y

Signaﬁra. tybad ar printed naf of registerad agant agd ttle of ) able.

(NOTERagistered Agent signature required when reinstating)

DATE

- I
9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects to do so.
{See criteria on back) [

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be

Adtied to Fees

1. OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES T0 CFFICERS AND DIRECTORS (N 11 .
TLE [ . ' [ Delete e P Klchange [ Acdition | &
NAME CAMPBELL, SOLEMA K. ' NAME i g
STREETADDRESS | 1607 SW 67 AVE STREET ADDRESS CAMPB?‘_:?‘_'L r SOL§MA K g
CTY-ST-2P POMPANO BEACH FL CITY-ST-2IP '3\ ;1 g 2' S érﬁ'g IQQ_{QYE i

[FAv EA e vy vif iy o g A 7y B e - - - 51
TITLE [3) [ Delete T ST - Change [ Addition | €
NAME ARCHER, LURLINE NAME ARCHER, LURLINE
sTReet a0nRess | 1601 SW B7TH AVE smerTaboRess | 3322 STALSTON AVE
CITy-5T-2P POMPANO BCH FL 33068 CTY-57-2IP PORBAMUNEZ27713:. .
me 7 O ogies K TRE CAMPB (T Cchange [ Addition
e CAMPBELL, ASTON e P AT
sTReeT ADORESS | 1601 SW 67 AVE. ~STREFT AGDRESS [ X
avster | POMPANO BEAGH FL 33068 svsrze | POMPANO BEACH FL 33068 _
TILE [ Delete TITLE vP {1 change X7 aqdtion
o e HERON SIMMONDS
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P 1601 SW 67TH AVENUE o

—POMPANO-BCH,—FL.- 33068—
TIILE [ Dalete TITLE " VP [ change  XXAddition
HAME NAME
i STREET ADDRESS STREET ADDRESS OWEN A. DIXON
" oHY-ST-7e CITY-§T-2P 641 NW 9TH CT

BOYTON-—BCH,—FL 33426
TITLE [ oelete TITLE » T30l O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for tHe axemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information

indicated on this report or supple)

ntal report is trug 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 corporation or the receivegar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, wit

SIGNATURE:

ther|ike empowered.

E AND TYPED

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

_ASTON CAMPBELL — 3/17/00 954—-739-344]

Daytime Phone #

.




