-

¢ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000035004

NATIVE AIR CONDITIONING INCORPORATED

Principal Place of Business
534 W JASMINE DRIVE
LAKE PARK FL 33403

Maziling Address

534 W JASMINE DRIVE
LAKE PARK FL 33400

2. Principal Place of Business

3. Mailing Adgress
2192 g&:mm Raead

FILED

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90130 033 ***150.00

OO A

CR2E034 (9/01)

23192 Dermuda. Road
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Si © Ity & Stalg- - C o~ - | 4."FEI Number ) = Applied For
.de %md\ Gordaus FC mms%mck Gw.clms o LS- 10A 42345 Not Applicabie
2ip Country Zip Country - . $B'75 Additional
3 T o UAS .35‘{' O LeSA 5. Certificate of Status Dasired O Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-\ s e I Gedn = oo = | Name.———d;r__;;; = Lbﬂ;ﬂ-—.;b:a.:.rfd-;' Ry = 4
i {
BUSINESS FILINGS INCORPORATED :
Street Address (P.0. Box Nurnber is Not Acceplable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139 3ig92 34_',.“,“&': Ro ad
- City - Zip Coda
?o.lm lStAdq Crovrdens FL §31-I 10
B. The above enlity submits this statemen} for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 3 C&%M ol H-\t-02
samo.mduwi{w-hjuamm!m gent and title ¥ poplicatis. {NOTE: R Agent sig required when reinstaiing DATE
9 fhis corporation is efigible lo satisly its Intangible FILE NOW!I! FEE IS $150.00 . . _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zgg:ﬁfmng: neng ffdg‘qo“ggfe
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D J delete TILE Kl Change [T addition
NAME WALKER, CARL NAME
smeeranoress | 534 W JASMINE DRIVE sresaoness | 3N 2 Rermuda Rae d
env-st-2p | LAKE PARK FL 33403 ov-sr-2p | Palyn \Jeoct Gm ens¥ 33410
TE O Delete TITLE [ Change ;Lkddmon
RAME NAME _
STAEET ADDRESS ) STREET ADDRESS N Tt
CITY-ST- 2P CITY-ST-ZIP
TILE [ Detetg TLE [ Change [ addition
SMAME - ) = = e T — i et = NAME e s A e i e n e im oo L e el
STREET ADORESS STREET ADDRESS
CiY-st-ar Cry-St1-2Ip
TIMLE [ Dekete TINE [ Changa [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
]_Cm'-ST-ZJP CiTY-ST-21P
e O patets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2p
e O petete 11113 [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
cry-stiap CiTY-ST-7IP

incicated cn this report or dyp
of the corparation or the rackiveNpr truste:
changed, or on an altachmen; withan add\e

SIGNATURE:

13. | hereby certify that the infgeation supplied with this filing does g

BRd that my signature shall have the same legal ef
eport as required by Chapler 807, Florida Stat

qualify for 1he exemption stated in Section 1 19.0?&3)(0, Florida Statutes. | further certify that tha information

fect as if made under oath; that | am an officer ¢r director
utes; and that my name appears in Block 11 of Block 12 if

Slot- 21 -4y 2

Oaytimg Phone #

'




