i N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT #  L04408 ecretary of State

1. Entity Name 04-18-2003 90228 002 ***158.75
ARCTIC BREEZE AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
20014 SW. 100TH TERRAGE 2001A SW. 100TH TERRACE
HOLLYWOOD FL 33025 HOLLYWOOD FL 33025

S MR RAREAR MDA

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 65 '0253659 Applied For
Not Applicable
Zi ountr Zi ntr ition:
P Country P Country 5. Certificate of Status Desired Y[ feae'zsmﬁg:é"on‘“
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = o laName:

+

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

WRIGHT, SANDRA J.
1694 W. 72ND ST.
HIALEAH FL 33014

¥ 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. | am familiar with, and accept
The obligations of registered agent.

SIGNATURE ;

' Signature, lyped or printed name of registarad agant and titke it applicable. . (NOTE; Registered Agent sigm?ture required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ‘
9, Election Campaign Fnancin ;
Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Copntfigbutioh. o O fgj‘gjotohliiisia °
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE SDPT O pslete TME [ Change  [7] Addition
NAME WRIGHT, SANDRA J. NAME
sTreeT apoaess | 1694 W. 72ND STREET STREET ADDRESS
cry-sr-ze | HIALEAH FL CITY-ST-2IP
TILE ) O Oelete TITLE [JChange ] Addition
HAME KING, CHARLES K NAME
stReeT ADDRESS | 1694 W. 72ND STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33014 CITY-5T-2IP
TITLE [ belets TIMLE O change  [J Addition
NAME N e = e e s e O NAME - e aZafer e ir e mem ol . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TME 1 Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&7 CITY-ST-ZIP

12. | hereby certrfy !hal the infarmatign supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg#mental 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 cerporation or the rec ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SlGNATURE/' MJ VWREHT, FRES. 4-14-03 305-828-86M11

SIGNATURE AND TYPED ﬁ/ﬂmmo?@%ms QFFIC] on DIRECTUR Date Daytime Phone #

A

CRIOLS WY

nv

CR2E034 (10/02)



