2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO01132

H/A AIR CONDITIONING, INC.

13

Principal Fiace of Business

203 NE 33 ST
OAKLAND PARK FL 33334

Mailing Address

203 NE 33 ST
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90022 003 ***150.00

AV 662rrE0

0O

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-2437038 Not Applicable
e - - Co_umry = «__;‘__Z_lp_ v ‘-‘E—‘-O-u‘rlt-rys»'—-—;ﬂ-‘w—:cﬁ‘:- = 5-Certificate.of Status Desﬁred—'f—:E]— '$8‘7§;Adq't~w—n’al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNT, ALLAN
203 N.E. 33RD ST.
OAKLAND PARK FL 33334

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects 1o do so.

9. This corporation is eligible to satisfy its Inlany/
(See criteria on back)

FILE NOWI1! FEE IS $150.00 -

After May 1, 2002 Fee will be $550.00
Make Check Payablt;s to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

11. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PD O Delste TITLE O change [ Addition | 5
NAME HUNT, ALLAN NAVE =1
staee anoress | 1810 NE 43RD COURT STREET ADDRESS §
CITY-ST-2IP OAKLAND PARK FL CHTY-ST-2IP o
e VSD [ Deiste e O Cange [ Addition 1 65
NAME TENTOR, ANTHONY R. NAME

staeer anoress | 1845 MONROE ST STREET ADDRESS

orv-st-2p | HOLLYWOOD FL.. . _ _pcmy-stze e e i e .

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2IP

TE [ Detete TITLE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ClT__Y-ST- ZIP CITY-ST-2IP

TITLE [ Delete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the informalion supplisd with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered tQ executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otier like empowerad.




