W

2001 UNIFORM BUSINESS REPORT (UBR) FILED
*DOCUMENT # M89929 Apr 04, 2001 8:00 am
1. Enty Narne ecretary of State

ADDOTTA AIR CONDITIONING AND APPLIANCE SERVICE, 04042001 90054 029 158 75
Principal Place of Business . Mailing Address
4455 SATURN AVENUE . 4455 SATURN AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 e
us ] us ’
F P s G A RRRR K AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0%3475 Applied For
Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired 58 75 Additional
Fee Required _
#fm-—==""-  ---§; Name and-Address of Current Registered'Agent ~ = - -~ ~— - T = 7. Name and Address of New Reglstered Agent™ ™~
Name
ADDOTTA, SALVATORE JOSEPH S e PO B Nt A
11191 - 52ND HD.. N. treel ress (P.O. Box Number is Not Acceptable)
ROYAL PALM BCH. FL 33411
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.

P> Loy

SIGNATURE
% or printad name of registerad agerfand tile It epplicable. [NOTE: Registared Agant signatur@ requirsd when reinstating) AatE 7 7
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS{ $150.00 1. Election Campaign Financing $5.00 May Bo
Tax fﬂmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TITLE O Change [ Addition
NAME ADDOTTA, SALVATORE J. NAME g
streer aporess | 19191 52ND RD NORTH STREET ADDRESS
CITY- ST-2P ROYAL PALM BEACH FL 33411 . CITY-57-2P
TE ST O Delete TLE [ Change ] Addition
NAME ADDOTTA, LORI LYNN NAME
stReer anoress | 11191 52N0 RD NORTH STREET ACDRESS
CITY- $7-21P ROYAL PALM BEACH FL 33411 CITY-ST-2IP -
me 7 T i 8 Y e o T T 7 T [Ochange  [Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2P
TLE [ Delete TILE [ cChange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-2P CITY-ST-2F
TILE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
eIy~ 5T-2IP CITY-5T-2F
TLE ‘ O pelete E {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemenial repori is irue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an address_ssh all other like empower d.
S loaTore /42&/7 /. /z///

SIGNATURE:
Date Daytims Phone #

>

0285155

CR2E034 (10/00)



