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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  11g4279 "Secretary of State

IDEAL AIRCONDITIONING, INC. 02-26-2002 90071 010 ***150.00
Principal Place of Business Mailing Address

1007 N FEDERAL HWY STE 270 1007 N FEDERAL HWY STE 270

FORT LAUDERDALE FL 33304 PMB 270

FORT LAUDERDALE FL 33304
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 264 Applied For
. 650057 Not Appiicadle
Zi Count Zi Countl - it
P ountry ° B ouniry 5. Certificate of Stalus Desired [} $8'75 Addltlonal
Z N Fee Required
6. ‘'Name arid ’Address of Cirrent Registered Agent~¢ = _ - - 7. Name and Address of New Registered Agent
Narme - .
lNGALLs' DOUGLAS B Street Address (P.O. Box Number is Not Acceptable)
4211 NW 26 CT T
BOCA RATON FL 33434
- City FL Zip Code

8. The above nameglgniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

h & : S I
(SIGNATURE ﬁjxﬁﬂ(’ B s e s - e 7 02/) /09__

- ( "—'SM& ty;#d or printed name'at ragisigd agent and ti_lrevij' al.:p.lic‘;_able‘ (NC}%E: Registered Agent signature required whan reinstating) T 'DATF_}"" R A
IR ] e g fam - oo
9. This co_'rporation is\él_imgil’ani:e to satisfy its Intangicle | ** " FILE NOWIN FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - Hlee \'c;n aC pa|gl;1 mancing 0 $5.00 May Be
(See criteria on back) ' bl Make Check Payable to Department of State frust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D -t O petete TITLE (i change [ Additicn
NAME INGALLS, DOUGLAS NAME
STReET ADDRESS | 4211 NW 26 CT STREET ADDRESS
orv-s-27 | BOCA RATON FL CTY-ST-2P
TITLE D 1 pelete TITLE J Change [ Addition
N INGALLS, NANCY i
STREET ADDRESS | 4211 NW 26 CT STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-7IP
TITLE - e = = pelete: — _J-mme e I o [ Change [ Addition
NAME NAME } ’ oo TTTE T
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, 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: ___ N, LR QUMD 2102 SL1-I72 )

SIGNATURE AND T\"PEI#)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/01)



