i

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  PO1000086436 ecretary of State
1. Entity Name 04-28-2003 90165 048 ***150.00
MULROYS' AIR CONDITIONING, INC.
Principal Flace of Business Mailing Address
375 N.E. 7TH STREET 375 N.E. 7TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 136059 Not Applicable
i Count Zi Count it
Zp ountry P ounmry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I p—
N e . ——— e e =Nﬂf_n= S —
—OTTEWELLTR” FESQT -
OTTEWELL R STEPHE'TE Street Address (P.O. Box Number is Not Acceptable)
5301 N. FEDERAL HIGHWAY
THE COURTYARD, SUITE 130
BOCA RATON FL 33487 City FL | ZrCode
8. The above named antity submits this statement for the purpase of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating}) DATE
1
FILE Nowlll FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD Coelete TITLE Ol change [ Addition 3
NAME MULROY, ROBEHT N NAME S
stReeT anoaess (375 NLE. 7TH STREET STREET ADDRESS 3
erv-s-z¢ | BOCA RATON FL 33432 SITY-ST-7IP 8
o
THLE VPD O Delete TITE [ Change [ Addition g
NAME MULROY, SEAN EDWIN NAME )
STREET ADDRESS | 22052 PALMS WAY #204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P
TMLE SD 1 Delete TILE [ change [ Addition
NAME MULROY, TERRI L. e I B f—
_)_streer anoress | 376:NLE: 7TH:-STREET- = oo = == STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2IP
TIME 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

SIGNATURE:

Yere7 A Vo2

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 certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an g -- PSS, with all other like empowered.

EQUINZ /-23-93 SG/-756-7 ¢

E2] F G OFFICER OR DIRECTOR

Date

Daytime Phone #

1




