FILED
200!_[ UNIFORM BUSINESS REPORT (UBR) May 10, 2000 8:00 am

DOCUMENT # 189580 - - |~ Secretary of State

1. Entity Name
T&D Air Condi tioning 05-10-2000 90095 023 ***150.00

Principal Place of Business Mailing Address

47071 S5.W.45th Street
Davie,FL.33314

2. Principal Place of Business 3. Mailing Address
4121-S-.W.47 -AYE _| P.O. Box 905 _
Suite, Apt. #, etc. Suite, APt #, 8tc. - T - e - 00 NOTWRITEIN THIS SPACE
Suitei1329 .
City & State City & State 4, FEi Number Applied Fer
Davie,FL. Dania,FL. 65-0060138 Mol Apglicable
Zio Country ' Zip Country - ) $8.75 Additional
5. Certificate of Status Desired " )
33314 Broward 33004 Broward L e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
Dean Diciaula Street Address (P.O. Box Number is Not Acceptable)
841 N.W. 9 Ave '
Dania, FL.33004
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 Florida.

SIGMNATURE
Signature, lyped or printed name of registered agent and iitle if applicable. (NOTE. Registered Agent signature raquired when rainstaling) DATE
--8.-This corporation is eligible-to satisly-its Intangible —§ 10 Elocn - > -
- ‘ X tion Campaign Financing $5.00 May Be
Tax fllmg rgquxrement and elects ta do sg. Trust Fund Contritution. a Added to Fees
(See criteria on back) O ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e President L1 Deete fine Ol crange [ Additon | &
NAME NAME &
STREET ADDRESS Theodore R. Gull STRFET ADDRESS 2
1425 N.W.10 Street Apt:d <
Clry-S3-2IP n . BT 2130104 CITY-S1-2IP
TILE - SN [J Delet TILE (I change [ Addition g
. : elete ' 2 il
Vice President
NAME o 1 NAME
smertaporess [D€A@N Dlclaula STREET ADDRESS
orvsrze  [841 N.W. 9th Avenue CITY-ST-2Ip
L% L) TAr— o T, I o W O}
[= 141 Ly .
TITLE Lvantd, * JIUVE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CiTY-51-2IP
TITLE ] Delete TITLE ] Change [ Addition
HAME NAME 7 . . -o-
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HILE O elete THLE . [J Change  [] Addition ]
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Secticn 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental repont is true and accurale anc thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Apep0  $§H-$22-70/0

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGN#IG OF FICER OR DIRECTOR Date Dayurme Phone #

of the corporation or the receiver of trustee e
changed, ar on an attachment with an adgr

SIGNATURE:




