2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000054171 Feb 05, 2001 8:00 am
1. Entity’'Name S S
EARTHIAN A/C SERVICES, INC. . ecretary of State
02-05-2001 90067 007 ***158.75
Pringipal Place of Business Mailing Address
12645 NW 15 STREET 12645 NW 15 STREET
SUNRISE FL 33323 SUNRISE FL 33323 Uuuldbg q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(_05-' ‘ O 19&53 Not Applicable
Zi Count Zi t it
_ _Ip ) o oun_w P Country 5. Certificate of Status Desired l]/ gg.gg‘g:ﬂ:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
“DAvio L Rusell
RUSSELL, DAVID J 1O
Street Address (P.O. Box Number is Not Acceptable
12645 NW 15 STREET ‘ pracle)
SUNRISE FL 33323
City . FL Zip Code
B. The above named entity iﬁjmitchis s:at@! for tha‘pﬁse of changing its registered office or registered agent, or bath, in the State of Florida.
~
SIGNATURE ) Mﬂ / / m O,
Signature, typad of printed name of registered agent and tltle\lf'app\icah\s, (N(_)TE: Registered Agent signature raguired when reinstating) DATE
. 9, This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Addod to Fae:s °
(See criteria on back) IE’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [T Delete e Yeadead| Dwher O Chenge & Aadition
NAME RAME VA0 . Russel!
STREET ADDAESS sweeTao0fEss | (GG MW ISt
CITY-57-2p CITY-ST- 2P Sonrise B 33 S‘LB
TITLE [T Detete TMLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ETmE - - |- oo - . P O pelete R me . ) : . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TIME [ pelete | i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 7 Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP CITY-§T-71P
TILE O pelete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-8T- 2P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an altachment with an adgess, with,all other like erpp red.
ﬁ Jbglol BDEBEDR
T

SIGNATURE: /
Dat Daytime Phone #

Ca

NATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR

CR2E034 (10/00)



