2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P01000113231

AMERICAN HOOD & VENTILATION, INC.

Principal Place of Business

PO BOX 5871
LAKE WORTH FL 33468

Malling Address

PO BOX 587
LAKE WORTH FL 33466

2. Principal Place of Business

3. Mailing Address | ||I"||1 m Ilm H

Jpe0 Hisy Krver £D.

Suite, Apt. #, etc,

Sun? Afpt #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90117 037 ***150.00

BT RN

ARV ET AR

DO NOT WRITE iN THIS SPACE

City & State A;sty & State 4. FEI Nymber » Applied For
JEM/ ;A é.ﬁ //J‘d 3 é é Nat Applicable
Zip Country 0O $8.75 Additional

5 5 f; é ﬁ umw 5 4L ,/ 5. Certificate of Status Desired . - |

Fee Fieqwred

-~ "8 Name and’Address of Current Reglstered Agent ™

-h
y

“~™—7. Name a

nd Address ot New Registered Agent™

GEIGER, TED
2742 FLORAL RO.
LANTANA Fl- 33462

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signhature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signatura rsquired when reinstating) DATE
9. :Ir’his corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on bagk) -l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PVST [ pelete TITLE RDS“_,DH I D 'Jyﬁ HUE E/C'hange. = dition 5
N DONAHUE, WILLIAM e bib WE ath PRES) PENT 2
STREET ADDRESS | §16 NE 9TH AVE STREET ADDRESS —
. o
orv-st-z2 | BOYNTON BEACH FL 33435 orv-s1- 2P prﬂ 74 Bercy, FL 3893s i
- iy
TILE O Delete TITLE [ cChange [ Additior | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
ATE ol e i i e[ ] Delele o [J-TTLE B IO TP s .- ~[J-Cnange - -[]Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ) )
L O etete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TTLE [Z3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CITY-ST-2IP

of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE:

S 3
"‘./ S AR N

indicated on this report or supplemental report is
wered to execute 1his re

Al YR Ao0R  Sb)-5HE-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

and accurate and that m

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




