s

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #M41318 Apr 07,2001 8:00 am
1. Enty Nars ecretary of State

ACCLIMATE AIR CONDITIONING AND HEATING, INC. 04-07-2001 90012 046 ***150.00
Principal Piace of Business Mailing Address
535 NW 164 AVE 565 NW 164 AVE 400831
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33023 4 f
us us 4 55
“ - |
T S [ ADAMNSR AR A
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appliad For
59_2737568 Mot Applicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
I~ =—uewe -+ . 6..Name and Address of Current Reglstered Agent _ 7. Name and Address uiﬂ Reglstered Agent
Name - T
KOHN, ROBERT L Robpert- L Ko no
! . Street Adciress (PO Bo Numbe Accghtable)
4345 NW. 113 AVE. SEE o R
SUNRISE FL 33323

“Perndorolke U{u_s FL | %258 28

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Kohord A Koha Fpmslam—}: 4/6/0!

8. The above named entity subry

SIGNATURE
Signatura, ty| Tinted nanha of registered agent and title if applicable. (NDTE Registarad Agent signature reguirad when ramsﬁtmg) 7 DAIE
. o e ) n
8 Thts{ﬁprporallc?n is E|Ig|b|§ lc|! satlsiy:jts Intangible, FILE NOVZV!.. FFEE IS.“$15{}.:O o0 10, Election Campaign Financing $5.00 May Be
Tax ||n.g rgqmremenl and glects 1o do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Deleie TITLE [ change [ Addition
NN KOHN, ROBERT L. e
STREET ADDRESS 585 NW 164 AVE STREET ADDRESS
CITY-ST-2IP Criy-ST-21F
TITLE VTS [ pelete TTLE [ Change [ Addition
NN KOHN, SHERYL M. NAME
STREETADDRESS | 55 NW 164 AVE STREET ADDRESS
CITY-S7-11P PEMBROKE PlNES FL CITY-ST-21P
M oo e o o b it v o« o 1 Detele . J-TLE B . wiw— e o - - - Changa. [ Addition |
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
e [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete ! TITLE [J Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
omy-st-ze ) . CITY-ST-7IP
TE * [ pelete me - [ Change [ Addition
—
NAME Tt NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p }'JTY-ST-Z\P

13. | hereby certify that the information supplied with this filing does not qualify for Yfexemption stated in Section 119.07{3})i). Florida Statutes. | iurther certify that the information
indicated on this report or supplemental repgd is true and accurate gnd that pyAignature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusice ¢ Pipowered 10 execyte Mis reppfldsaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment angaddyess, with allSther || povyded]
SIGNATURE: w» AN 7] sheryl Keho 4/ o i X3

NGAYPEE Ok P D NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytime Phora #

'

0114830

CR2E034 {10/00)



