2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #  P01000065359 Secretary of State
1. Entity Name 03-03-2003 90439 026 ***150.00 <
COOL COMFORT A/C REFRIGERATION SERVICE CORP,
Principal Place of Business Mailing Address
2064 E CAROL CIRCLE 2064 E CAROL CIRCLE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2, Principal Place of Business 3. Mailing Address H"H"“""m MI“ "m Ilm ""“I“I I”M I"II '"I“”" ll” III'
ite, Apt. #, . ile, C#, .
Suite, Apt. #, etc Suile. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State T T “City&Stale T T T T YT T TT TR AT FECNUmber T, T TR < "1Applied For
65—1 1 18360 Not Applicable
Zi Count 2 Counts il
P uniry P ountty 5. Cerliticate of Status Desired O $8.75 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, PABLO V Street Address (P.O. Box Number is Nat Acceptable)
2064 E CAROL CIRCLE
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : "_<
Signatura, typed or primecljjame of registered agent and title if applicable. {NOTE: Ragistarad Agent sighature requirad when rainstating) DATE
" FILE NOWNI 'FEE.IS $150.00 . o
9. Election C Fi
¥ Atter May 1,2003 Foe will be $550.00 Tust Fund Comroution, il
Make Check Payable to Florida Department of State '
10. . - ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - - O Detete TILE (O change [ Acdition g
NARE PEREZ, PABLO V NAME 3
STREET ADDAESS | 2064 E CAROL CIRCLE STREET ADDRESS 3
orv-si-ze | WEST PALM BEACH FL 33415 CITY-ST-2P g
— o
TITLE [ Detete TITLE {7 change [ Addition g
NAME NAME
STREET ADDRESS : : - T STREET ADDRESS T oo
CITY-S7- 2P CITY-ST-2IP
TME = O nelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ™ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P e CITY-ST-2IP
12. | hereby certify that the infarmation ied] & Tilindydoes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple is Yfue 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 carporation & the receiver fr trustee efppopvered i@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment j F#ith gl-Gther like empowered, 5-6/
SIGNATURE: gli¢ UR[&: REQUIRE 02/25 /2&0‘3 /5 -YKYL3
SIGNATDRE ?szu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



