2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000055968

LARRY'S ALWAYS COOL A/C & REFRIGERATION, INC.

Principai Place of Business
514 SW 20 AVE, STE 4
FT LAUDERDALE FL 33312

Mailing Address
514 SW 20 AVE. STE 4
FT LAUDERDALE FL 33312

2. Fj!é ial Placg:f Bwne/ssp 4 7,

5% 1057

Suite, Apt i, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90148 021 ***150.00

KM ARGMRRR AR

CHECK HERE IF MAKING CHANGES

Ay & State

Dr’“I’Ld(/a[ A}[&,FL

Fortlaodeidele, FL

4. FE! Number

Applied For

65-1111790

Not Applicable

32312 | Dok

333/

ok

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current ReglsteredJent

7. Name and Address of New Registered Agent

Y

o ————— —

ALLEN NELSON, LAWRENCE
514 SW 20 AVE, STE 4
FT LAUDERDALE FL 33312

=hame

Strest Address (P.O. Box Number is Nat Acceptable)

T =

City

Zip Code

8. The above named entit

Signalure, typed or pnntad nams of ragistared agent and title if apphcable

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F17 I arj?vlllar with, and accept

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AV 8802YED

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TITLE PVST O Gelete TIILE [ change (] Addition g
NAME ALLEN NELSON, LAWRENCE NAME e
STREET ADDRESS | 514 SW 20 AVE, STE 4 STREET ADDRESS 3
CITY-S7-2IP FT LAUDERDALE FL 33312 CITY-ST-2P %
TLE O Delete me [d Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ip
TILE . [lDelele . ..} e —— e . - .— [ Change __[J Addition
| "NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
1TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delets TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
G

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an atiachment w,

ustee empowered 10 execute this report as required by Gh
n address, with all oiher like empowered

R AR 5D v/

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ter 607« Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE:

$IGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER on DIRECTOR 7

57003 @59 -39

Date ytlma Phoria #




