2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M41318

1. Entity Name

ACCLIMATE AIR CONDITIONING AND HEATING, INC.

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90352 047 ***150.00

Principal Place of Business

Mailing Address

585 NW 164 AVE 585 NW 164 AVE QU -~
PEMBROKE PINES FL 330268 PEMBROKE PINES FL 33028
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AW

DO NOT WRITE IN THIS SPACE

“B. The above named entity submits this statement for the purpose of changing its registered office ar registeréd agent, or both, in the State of Florida.

City & State City & State 4. FEI Number Applied For
59-2737568 Not Applicable
Zi Count| Zi iti
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—— - 6..-Name-and Address of Current Registered Agent— PSR P - 7: Name and-Address of New Registered Agent
Name ’
KOHN' ROBERT L. Street Address {P.Q. Box Number is Not Acceptable)
585 NW 164 AVE
PEMBROKE PINES FL 33028
Cow i, City FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

-

9. 7This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria en back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TLE [ Change  [J Addition
NAME KOHN, ROBERT L. NAME

STREET ADDRESS | 585 NW 164 AVE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL CITY-ST-ZIP

TITLE VTS O Delete TILE [ Change (] Addttion
HAME KOHN, SHERYL M. NAME

STheeT aooResS | 585 NW 164 AVE STREET ADORESS

cmy-sT-2P | PEMBROKE PINES FL CITY-ST-2IP

THLE- o~ - s e m e- eae o me - e[ ) Deletec e S TME e = e . - [ Change  -[] Addition -
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-§T-2IP CITY-ST-2IP

THLE O Celete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-21P

TITLE ] Delete TITLE [ change {71 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

Tme (3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP OITY-51- 2

criomiu

ny

CR2E034 (9/01)

3

13. | hereby ceriify that the information supplied with this filing does not quahfy or the exerpition stated in Section 119.07(3)(i), Florida Statutes. 1 funher certify that the information
indicated on this report or supptemental repo true and aggurate ang i
of the corporation or the reged ~

changed, or on an attachy

SIGNATURE:

/;ero‘ 2 %ﬁh% Frozz

Date Daytime Fhane #




