2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KEVIN'S AIRCONDITIONING INC.

DOCUMENT #  P01000058620

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91005 024 ***150.00

Principal Place of Business

531 NW 39 AVE
COCONUT CREEK FL 33066

Malling Address

531 NW 39 AVE
COCONUT CREEK FL 33066

R ERARAR UM ELAA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back}

o

After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

City & State City & State 4. FE| Number Applied For
S - /I l_? 7? / Not Applicable
Zi Count 1 o
® ouniry Country 5. Certificate of Status Desired O $8'75 Addttlonal
—_—m o= o R Pl ) = e P == == P ] -#—-E,?fa—ﬂ.equlreg e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO]T‘ K ,;.u Street Address (P.O. Box Number is Not Acceptable)
531 NW 39 AVE
COCONUT QREEK FL 33066
' City Zip Code
, ) FL
8. The abave nam lity submits jhis staty urpose of changing its registered office or registered agent, or both, in the State of Florida.
< A -
Mo Prorr  Wrsis et
SIGNATURE AN [ Dtp; £14
Signaturs, typed or printed name of registerad agent and litls if appticable. v {NOTE: Registered Agent signature required when reinstating) DATE
. . _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme O e s ﬂ_‘: Py o () Change  [EWdition 5
NAME NAME - —_— (=28
STREET ADDRESS STREET ADDRESS z

LI/ wewr 37 Ao =
CITY-ST-2IP CITY-ST-2IP O Ceo F Ceos fF 27 Bopd w

- @O

TITLE O Delete TMLE [l Change  [T] Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF - TTTeTE YT o7 T B £ ) R o T o = em ~ e
TITLE [ celste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE O Delete TITLE [l Change  [] Addition
NAME HAME
STREET ADURESS STREET ADGRESS
GITY-§1-2P CITY-ST-2IP
mE [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachmengt wij

an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify hat the information
indicated on this report or supptemenijal 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

stee empowsered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gith all g

her like empgyered

7 g
fenn PG c%é;/a:z

D5Y-F 72467

Daytire Phone #




