2000 UNIFORM BUSINESS REPORT (UBR)

. 318 .
1. Entiy Name Apr 11, 2000 8:00 am
ACCLIMATE AIR CONDITIONING AND HEATING, INC. ecretary of State
04-11-2000 90229 034 ***150.00
Principal Place of Business Mailing Address
585 NW 164 AVE 585 NW 164 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1134
Us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2737568 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN: ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
4345 N.W. 113 AVE.
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla If applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coﬁ]t:?bution‘ 9 ' fg’e%qahgzgf e
{See criteria on back) O Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velete TTLE [ Change [ Addition
NAME KOHN, ROBERT L. NAME
STREET ADDRESS | G585 NW 164 AVE STREET ADDRESS )
- ST-TP PEMBROKE PINES FL CITy-§T-2P '
THLE VTS [ Celete TITLE [ Change (] Addition
NAME KOHN, SHERYL M. NAME ,
STREETADDRESS | 585 NW 164 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TITLE ) Detete TILE O Change T Addition
NAME ’ NAME
STREET ADDAESS - STAEET ADDRESS-| - - —
CITY-87-2IP CITY -5T-ZIP
TITLE . [ Celete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
T ' ] Delete T Ol Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
O -53-29 ' . CTY-SI-2P
13. | hereby certify that the ‘miormaﬁon supplied with this filing does not qualify fgr the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental ghport is true and accurate andt signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to executeAhis rggbrt abenuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient wikh andddress, wita all othepli
p A A S AT A i -
SIGNATURE: /<t AL 7E7 eyl Koh »LJ-OQ L‘N{\“{ D332
SIGNATURE ANDT\’PE}GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date D“;YTIITIE Phonre #

[P |

CR2E034 (9/99)



