i

2002 UNIFORM BUSINESS

REPORT (UBRY)

DOCUMENT #

1. Entity Name

PO0000012167

PROFICIENT AIR CONDITIONING & REFIGERATION INC.

Principal Place of Business

11461 NW 32 PL.
SUNRISE FL 33323

11461 NW

Mailing Address

32 PL.

SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90352 038 ***150.00

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied Faor
oot s & Mt LR e mmameemmm w e s o L s ST T ST e e e e [T T T T 65'0974705 R T [ Not’AppiEable‘
Zi Counts Zi Count
s ountty 0 ountry 5. Certificate of Status Desired O SB 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGGIERQ, PAT S
11461 NW 32 PL.
SUNRISE FL 33323

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DCATE

9. This corporation is eligible to satisfy its Intangible
! Tax filing requirement and elects to do so.
(See criteria on back) O

Aft

FILE NOWIi! FEE IS $150.00
ar May 1, 2002 Fee will be $550.00

Make Check Payable to Departmenl of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LOBLEED

AY

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e ac ‘ [ elete TITLE hange [J Additicn
e GGEERD, PAT M pﬁT RUGG /e RO
STREET ADDRESS | 11461 NW 32 PL STREET ADDRESS 2 ﬂ- ngﬂﬁ/
CITY-ST-2P FORT LAUDERDALE FL 33323 CITY-ST-2IP
TMLE [ Delete TITLE {7] Change 'tl Addition
NAME NAME

“ STﬁEETA,DQRES-S R e U e bt b | STREHADDRESS= e R T e R, o T WO S e T T T T D T T TR S
CITY-51-2ZP o ) CITY-ST-2IP '
TNLE 3 Celete TITLE O change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Celeta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Gelete TITLE O changzg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§7-2P
THLE [ oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /—\ CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualwfy far the exemptwon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

rajg = & shall have the same legal effecl as if made under oath; that | am an officer or directar
is repor - requtred By Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

M@} 7~ 2002

Data Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




