2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # M84279 May 24, 2000 8:00 am

1. Entity Name

IDEAL AIRCONDITIONING, INC. Secretary of State

05-24-2000 90192 031 ***150.00

Principal Piace of Business Mailing Address
1007 N FEDERAL HWY STE 270 1007 N FEDERAL HWY STE 270
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1422

W

IR

2. Principal Place of Business 3. Mailing Address HII‘II“ m m
(007 N. Fedmd Hwy.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IMB 2710
City & State City & State 4, FE| Number Applied For
. l. OANAA AA_L[ ’—1 l 650057264 Not Applicable
Zip Country Zip Country . . $8_75 Additional
23, 30\" ,g u g A 5. Certificate of Status Desirad d Fea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameD
‘ . i . suecrpas B Tneals
= = ~"PQTASH, RICHARDJ-~~~ - Sires! Address (P.O. Box Number is Nat Acceptabla)
13899 BISCAYNE BOULEVARD
SUITE 103 Y, mwW 2L .

NORTH MIAMI BEACH FL 33181 - -
Y B0l A Redn~ FL | 5555

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 ’%/’Y\w < sz_/t}—"

CR2E(034 (9/99)

Signature, typed or printad ndma of registerad a'gen( nﬁ tille if applicable (NOTE: Ragistered Agent signature required when reinstating) - DAT_E‘ . S
: e Al oty © : R A T ,5 St
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Financing .= <. : $5,00 May Be
Tax filing requirament and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) X Make Check Payable to Department of State ‘
L B OFFICERS AND DIRECTORS Lo l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me - oD C O Delete TITLE Clchange [ Addition
HAME INGALLS, DOUGLAS NAME
STREET ADDRESS | 4211 NW 26 CT STREET ADDRESS
LY - 3T-21F BOCA RATON FL CITY-ST-7f
TITLE D O Delete TITLE O Change [ Addition
NAME INGALLS, NANCY NAME
sTreeT ADORESS | 4211 NW 26 CT STREET ADDRESS
CITY-$T-2IP BOCA RATON FL CITY-ST-7IP
TITLE ' 3 oelete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CLIY=ST-ZP s . e - I CiTy-81-21P o TS e T e o
TITLE . 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-zIP CITY-57-2IP
Tme [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MGt Qe Ui Koty € Tngals o fasfn _ Sot-vga. 816

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Dae T Daytims Phone #




