FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

R

b
DOCUMENT # _ PO1000035004 Secretary of State |
1. Entity Name 03-31-2003 90158 050 ***150.00 ’
NATIVE AIR CONDITIONING INCORPORATED
Principal Place of Business Mailing Addrass
3152 BERMUDA RD. 3192 BERMUDA RD. 10049551
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 RN
I S SRR ARG AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘1094235 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?g-;gl Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name T
A pn Lo\ Ker
_ LOBARDI’ TAMMY B _ Street Address (P.O..Box‘Numbqr is Not Acceptable) — . e
3192 BERMUDARD. i .
PALM BEACH GARDENS FL 33410 2192 Ber muda R .
" Dl Beacl (GardensFL [B%% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceft

the obligatiensgof registered nt.
~ &bb a R an 3-1%-03

SIGNATURE

Signature, tybed %;rinlsd name of ragistered agent and titla if applicabls. (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)ution. ¢ O fc?d-e%QON;aesés,B °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE (7 change {7 Addition
NANE WALKER, CARL NAME
streeT anomess (3192 BERMUDA RD. STREET ADDAESS
orv-st-ze  [PALM BEACH GARDENS FL 33410 CITY-S7-2P
TILE £7 Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE e £ Delete_ TLE [ Change () Addition
NAME ) o T NAMET T - e - -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-21P
e [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CiTY-ST-2P

12. | 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 cerlify that the inforrnation
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 diractor
of the corporation or the receiver or trugtge empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, or on an attachmé ith an § ike empaowered.

SIGNATURE: NARUIRED  3-29-02  50-7/9-7265—

WFFICER OR DIRECTOR - Cate Daytime Phone #

CR2E034 (10/02)



