-

FILED

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ' - ) Secretary of State

DOCUMENT #POI mz.@_?l(o 1// 05-17-2002 90031 024 ***150.00

1. Eniity Name

Fabst Air Conditioning and Refrigerackion

DO NOT WRITE IN THIS SPACE

2 Prmcnpal Place of Business 3. Mailing Address

t Gardan Cb o7 Garden CL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number [Applied For
jal Pl Behy, FL %4 Pdnm Beh, FL (o5~ 10878 Y [Not Appiicatie
_JBL{ (l Cou"“m 334 I COU"WLLS‘Q 5. Certificate of $tatus Desired  [J feaegfq :‘i?:d“i"”a'

7. Nama and Addreas of Current Registered Agent

A Doune. L rlost

DO NOT WRITE StreerAgireDss %O‘-%Numben NotAccep@E

INTHISSPACE =~ ~ " —

“Rouak Yhdw each FL [0 (

8. The above named entity submits this statement for the purpose of changing its registered office or reg |stered agent, or bath, in the State of Florida.

SIGNATURE

May 17,2002 8:00 am

CR2E0348 (12/01)

Signalwre. dyped or printed nate of registered agent and lle i applicable. (NOTE: Registered Agenl signalure required when reinstaling) DATE
9. This corporation Is eligible to satisfy its Intangible January 1-May 1 Fee Is §150.00 . . ; .
Tax filing requirement and etects to do so. After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 may Be
(See criteria on back) Amended UBR is $61.25 Trust Fund Contribution. [0 AddedtoFees
Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS
e | rresident  _ f e
NAME 1 ;dene F valbst NAME
SIREET A00RESS | Gy 7 T Chorde C;E, STREET ADDRESS
CrTY-ST- 29 ij..laJ R fina 5@"& Fi 24| Cmy-ST-gp
TME - ATLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
HTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
g om.t.29 DO NOT WRITE
TILE THLE
it e IN THIS SPACE
- TTRERT ARpRESS . _ STREET ADDRESS
TLE TLE T T e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7.2P CITY-5T- 2P

13. ! hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 director
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 on an

attachment with an address, with all other like gmpewered.

SIGNATURE: i/

v

Baytime Phone #




