2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA A/C DUCT CLEANING INC.

LT AL

P01000093924

Prir{cipél I.Diziéeﬂo:fbusinéss
2601 CAYENNE AVE.
GOQPER CITY FL 33026

Mailing Address

2601 CAYENNE AVE.
COOQFER CITY FL 33026

2. Principal Place of Business

1L¥0) S -3/ AVE 5:—/

3. Mailing Address

SAMmE A5

Suite, Apt. #, etc,

g/

Suite, Apt. #, elc

‘#_1’ — JR o

FILED

Feb 19, 2002 8:00 am

Secretary of State

02-19-2002 90091 010 ***150.00

AL

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FE| Number Applied For
/ ME LvE L /%”efe ‘ /?( 7‘//7& 7 Not Applicable
-—Zgl'pj o173 ”Cc‘);nré Zip Country 5. Certificate of Status Dasired 0 SQBe-gesq 3;’:{;“”3'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ¥
U MARI0 [ SANTANA
SANTANA MARINA Street Address (P.O. Box Number is Not Acce -
0. ptable}
2601 CAYENNE AVE. 2o ) A e sus7E By
COCPER CITY FL 33026

R bR e [nds

FL

é) Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-t /- O2

SIGNATURE

DATE

—38.-This corporation.is-aligibla.lo-satisfy.its.Intangible

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

~—10—HEleection Cempaign-Fnancing ————.——

Trust Fund Contribution.

$5;00'May-Be—
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [aief_.j’ . [ Delete TITLE Ochange [ Acdition

NAME Fﬂ-/X p //\/O/Vﬁrf NAME

STREET AOORESS | / of28f & Les - 22 ST STREET ADDRESS

CIV-ST-2P |\ p 12 A A7 AR i . 330 7 CiTY-§T-ZIP

TLE sFc~TK LATL. 1 Detete TNLE [ Change [ Acdition

NAME MAKSa S AN NG NAME

STREETALDRESS |2 ot & ,77:-—”,,/5 Ave STREET ACDRESS

oS | e e Tty fE - 3Roxb aTy-s7-20

TITLE . O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE O Change [ Addition
L S N . ff nawe

STREET ADDRESS T “m “ W STREET ADDRESS [T e e L — - —_—

CITY-ST-2IP e — GITY-ST-2IP

THLE / N 1 Delate TITLE [ Change [ Addition

NAME S NAME

STREET ADDRESS |” : STREET ADDRESS

CITY-ST-2P ¢ CITY-ST-2P

TITLE O Delete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 infermation
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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered

SIGNATURE:

A‘ e

Caytirma Phone %

LY FA T8

CR2E034 (9/01)



