N

o s FILED

2001 UNIFOHM BUSINESS IREPOET {UBR) Jun 22’ 2001 8:00 am
pEocNUMENT# P0O0000042714 Secretary of State

. Entity Name o ek

ACTIVE AIRCONDITIONING INC. 05-23-2001 91159 024 158.75
Principai Place of Business Mailing Address

(KRR AR

8. The above named entity submits this statement for the purposa of changing its 3gistered office or tegistered agent, or both, in the Stata of Florida.

SIGNATURE
Sronmure, heped o prinkad name of regislered agent snd ¥de i epplicable. (NOTE Agent uig - han rea o DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI'" FEE IS 5150 00 10. Brection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 201 Fee will be f550 00 Trust Fund Contribution. O Addad fo Fe{)s
{See criterie on back) O Make Check Payab 3to Departmqnl of State
. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
QT3 3 oelste TILE OWNER- [ Change i xition
NAME HAME DAWID A AL INDSO ’
STREET ADDRESS STREET ADDRESS | 528 N & 29T,
Cmy-5T1-20 OSSP | Do) eLD, Pl %44 |
e O Delete TmE ! O change  [J Asdition
TAME HAME
STREET ADORESS STREET ADORESS
CoY-ST-7P CITY-§T-ZIP
TmE . . . - [ peleter mE — e — [ changs [ Addition
HAME NAME
“ETREEIADDRESS [ T T T T ! S REET ADDRESS ™ B — -
CITY-ST-2P CHFY-ST-2P
e O Delere TILE O change [ Avdition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CTY-§T-2p CIFY- 5T-ZP
e O petete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-S1. 2P
ME 3 peleta TILE [CJchangs [ Addition
KAME NAME '
STREEY ADORESS STREET ADDRESS
CATY-5T.71P OTY-$1-2P

13. 1 hereby certiy that the information supplied with this ﬁll::g does not qualify for e exemption staled in Section 119, 07’3)(0. Fiorida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath: thal | arm an officer or director
af tha corporation or the raceiver or rustee empoweared to axacute this repon t 5 réquirad by Chapler 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgp| with an address, witjpail gther like empowgrad

Lp A Gremeide ?%/fég Ff 2/-26/ B

SIGNATURE: A

Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE! Number Applied For
L5~/ O5F 700 . Nol Applicable
Zip Country Zip Country - ) $8.75 Agditonal
5. Centificate of Status Desired 'ﬂa/ Foe Required
6. Nams and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent
et - — L S e = L 1 Namee— T e T BT R LY .
528 NE. 2%@':“) A . Street Addrass (P.0. Box Number is Not Acceptable)
DEERFIELD FL 33441
City FL Zip Code

CR2E034 (10/00)




