2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L55039 .o Apr 09,2001 8:00 am

1. Entilf{ Name
ACA. AIR CONDITIONING & APPLIANCES, INC. ecretary of State
: 04-09-2001 90021 018 ***150.00
Principa:l Place of Businesg Maliling Address
3BI9N ANDFIEWS AVE 3819 N ANDREWS AVE
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309

I
\
i

N

2. Principal Piace usinez?/r ﬁ 3. Mailing Address z “lI”I“ ||| Ilml
4 700W.Flas o WISV tosher bo
Suite‘;\ft. #, efc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
) 0g # 1 0G
City & State ity & State 4, FEI Number 65'0173895 Appiied For
) h’ 7% A’ UOUZ 14/ Not Applicable
Zip | Country Zip Country - . $8.75 Additional
3 fi -
a 3309 VS A_ Bzabq Je k 5. Certificate of Status Desired O Feo Requied
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - — e m e o e et T o mmme T e N g gt ey A ' : -
_ .. e Mer e 2 Howdes et

oo
HENNESSEY, NEIL R :
3819 N ANDREWS AVE SR U PRNSEE o BT
PAKLAND PARK FL 33309
) C e REEEEY

staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

NElL WA 33y i) e o

8. The z:above named #nhtity sypmits

3

SIGNATURE
. Signatre, typa(nr printec name of registered a?m and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) 'DATE M
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . — .
T 17 it a0 e o o MAY 2001 Fap il posaince | 1% EPCEnCeTsoun sy $5.00 oo
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD yﬂelete TITLE ro. 'gchanga ] Addition
NAME HENNESSEY, NEIL R NAME Heil vENweskeT
STREET ADPRESS 3819 N ANDREWS AVE ‘ STREET ADDRESS q,M‘jQQ W . 4 20 £ lBCI
CITY-3T-2P OAKLAND PARK FL 33309 CITY-ST-2IP vous 237 QC\
mEe SD yDe!ete TITLE <D Pchange [ Addition
NAME HENNESSEY, VICTORIA NAME gL 1o .a HEW wES e
sTReeT ApbRess | 3819 N ANDREWS AVE STREET ADDRESS | (47000 (b Cersboex L0 2l O
CITY-S7-7P OAKLAND PARK FL 33309 CITY-ST-21P & \pLE b}q, 223005
THE O Delete TILE - o Clchange [ Acdition
“NAME™T } e T - =T NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP )
me | J Delste TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TME [ petete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIY-$T-2P
TmE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ﬂ CITY-57-2P

13. | hereby certify that the informatigerS{ifpligd with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptém sport is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recepier orfnuétee 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 attachmeft wit address, with all other iike empawered.

3

SIGNATURE: Nete pewp/essnzy “ é/di (737) Y9235 Y0

| SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate ~ Daytime Phone #
|
¥ Vi

CR2E034 {10/00)



