FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M41318 ecretary of State
1. Entity Name 04-07-2003 91013 048 ***150.00
ACCLIMATE AIR CONDITIONING AND HEATING, INC.
Principal Place of Business Mailing Address
585 NW 164 AVE 585 NW 164 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2737568 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] ga .79 Additional
ee Required
6, Name and Address of Currenl Registered Agenl 7. Name and Address of New Registered Agent

Name

KOHN, ROBERT L.
585 NW 164 AVE

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

PEMBROKE PINES FL 33028

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘;‘- Signature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Ao May 1,200 oo il bo 55000 " e G ety $5.00 o
‘Make Check Payabla to Flurlda Department of State )
10, CFFICERS AND D\HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME KOHN, ROBERT L. NAME
streeT aporess | 585 NW 164 7AVE STREET ADDRESS
corv-st-ze | PEMBROKE PINES FL CITY-ST-2IP
TITLE VTS O Delste THLE (Jchange [ Addition
NAME KOHN, SHERYL M. NAME
streeT An0AEss | 585 NW 164 AVE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL CITY-5T- 7
TITLE | e - . L O pelete, . .J-me .. - PN e - - = - [[JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§1-21P
MLE ‘ O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P . . CITY-$T- 2P )
e o 1 Delete e O Change ] Addition
NAME ’ NAME
~ STREET ADDRESS . oL STREET ADDRESS
CITY-§7-21P 7 CITY-ST-2IP

12. | hereby cerllfg that the information supplied with this filing does nol-etrJy
indicated on this report or supplemental rggort is true and accur,
of the corporahon or the recglver or trusig 4

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
qlure shall have the same legal effect as if made under oath; that | am an officer or director
xd by Chapter 607, Florida Statutes; ang that my name appears in Blg&?or Black 11 if

O

Date Daylime Phnna #

SIGNATURE:
\_/_f—m

CVSLLIU

nv

CR2E034 (10/02)



