2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000015097

BLACK DOG CLIMATE CONTROL SERVICE, INC.

Principal Place of Business
1404 SOUTHARD AVE
NEW SMYRNA BEACH FL 32169

Malling Address
1404 SOUTHARD AVE

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90265 049 ***158.75

30003051

MR RU AN

City & State City & State 4. FE 7u ber ' Applied For
o L § é OO f] I) L{ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired \ﬁﬂ $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

-.Name _J—_,-G_
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Box Numper is NotA eptable)
Sou ‘Tf

e /Ufu) 5 M YR NA 4 fﬂJl
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered aggnt.

Q}GW«N—

SIGNATURE

Signature, typed chrimsd nema of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating}

CATE

2  FILE NOWIl FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - ) Delete TITLE [JChange [ Addilion
NAME VERNAM, J G NAME

streer ancress | 1404 SOUTHARD AVE STREET ADDRESS

orv-s-2¢  [NEW SMYRNA BEACH FL 32169 CITY-§T-7iP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O celete TITLE [CJchangs (] Addition
NAME — - - - o NAME T - T T T ot
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-§T-7P

THLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TTiE [ Datete TITLE [ Change ] Addition
NAME . - - HAME - - . —

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execule this repart 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

YAGAFURE RELGRANVE gwam

SIGNATURE:

address, with ail other like empowered,

1L 63 38Ld1d.14d

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

CR2E034 (10/02)



