2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 02,2003 8:00 am
DOCUMENT #  P01000102652 ((/ T ecretary of State

1. Entity Name 09-02-2003 90184 014 ***150.00

AAAT DELRAY AIR CONDITIONING, INC. /

Principal Place of Business ' Mailing Address . .. ..

145 BALDWIN BLVD 145 BALDWIN BLVD

GREENACRES FL 33463 GREENACRES FL 33463

2. Frincipal Place of Business 3. Mailing Address ”II“IH m II’II "I"Ilm II"‘ I"I“ml II“M""”" l“lllm ’m
Sulte, Apt. #. el Suite, Apt. #, ete. @ CHECK HERE IF MAKING CHANGES

City & State (City & State 4. FEI Number %ED FOR Applied For

30 - Not Applicable
2 Couniry ap Couniry 5. Certificate of Status Desired O ?g g?qﬁ?:(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CLENDINING, MK Street Address {P.0. Box Number is Not Acceptable)
9070 KIMBERLY BLVD
SUITE 57
BOCA RATON FL 33434 oy . FL [ 20co

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE i :
. Signature, typad of printed narme of registared agent and title if appiicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) )
n i 9. Election Campaign Financin, .
After September 10, 2003 Fee will be $750.00 Trust Fund Coalrigbution ¢ O ffde?:qohﬁ?éf ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES EN 1 Delete TImME . O change [ Addition
NAME SMITH, STEVEN E NAME
staeer aooress | 145 BALDWIN BLVD STREET ADDRESS
orv-st-ze | GREENACRES FL 33463 CITY-5T-2IP
T SECR O betete TILE [JChange [ Addition
HAME GASCON-SMITH, TASHA M NAME
stree Anress | 145 BALDWIN BLVD STREE? ADDRESS
orv-st-ze | GREENACRES FL 33463 o CITY-sT-2P - o .
TITLE [ pelgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
e [ Delete TITLE {7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIMLE 7 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 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 ergpowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aaadtkeft, with all other like empowered.

SIGNATURE: W URE RESRIGEDE i 8-29-03  SL1 §14 8299

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

Ul

CR2ED34 (4/03)
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