2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000107008

1. Entity Name

V.A.C. REFRIGERATION & AIR CONDITIONING, INC.

Principal Place of Business

1236 SW FOUNTAIN' AVE.
PORT ST. LUCIE FL 34953

Malling Address

1238 SW FOUNTAIN AVE.
PORT"ST. LUCIE FL 34953

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90352 004 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiod For
-1 5 U‘Il_? Not Applicable
“ County zp Country $8.75 additional

O

5. Certificate oi Status Desired h
Fee Required

Mmmm.wm-negiswmgm e

CERBAS!, VINCENT A JR. L e
1238 SW FOUNTAIN AVE. Ze, o
PORT ST. LUCIE FL 34953 \

[ Name ‘afd-Address of- New Registered-Ageni——e——————=
Name _ ~
-Street Address {P.C. Box Number is Nof Acceptaple} ~ AN Toehy
1 LT -~ - F Te v
\?\. I o
City F L Zip Code

3

SIGNATURE
-~ s

]

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.

Signature, typad or printed name of ragistered agent and title if applicable.

{NQOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)}

X

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 19
TITLE PTD O Delete TITLE [ Change [ Addition
NAME 'CERBASI, VINCENT A JR. NAME :
streer AooRess | 1238 SW FOUNTAIN AVE. STREET ADDRESS
CITY-ST-2IP 'PORT ST. LUCIE FL 34953 CITY-ST-7IP
TITLE VPD . O Delete TIE O change [ Addition
NAME CERBASI, ANNA M NAME
STREETADDRESS | 1238 SW FOLINTAIN AVE. STREET ADDRESS
f CTYLST-2P PQR'L‘ST LUC!E.EL.34953.;_H o L e R U -
TiME see ! [ Detete MLE | Change ] Addition
L\ NAME arsff/h/ b J‘ i HAME
| STREET ADDFRESS 13y 5w Frusteln Ave STREET ADDRESS
orv-st2p | BA S Lwes B A ”ff} CITY-§T-2IP
g THTLE : . S [ peiete TITLE [J Change [ Addition
NAME N HAME
STREET ADDRESS | -, STREET ADDRESS
CTY-ST-2IP comrem || CTY-ST-ZE
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2F

13. I‘hereby certify thal the information supplied with this filin é;
indicatec on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to

changed or on an attachment yith gn address, with all
SIGNATURE SV TV

] i [ v - T —
SIGNATURE AND TYPED OFPRINTER NAME OEASIGNING DFFICER OR DIRECTOR ? Date Daylime Phona #

e this re
ar likg empowgfred.

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chaptdr 607, Florida Statutes; and that my name appearﬁﬂ‘BPEF?

Block 12if

G-[F-01 370-67°

CR2E034 (9/01)

AV WUpcHsl) W




