FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000042895 ecretary Sif*ﬁf?oﬁe

. Entity Name

STYLE CUMATE CONTROL (U.S.), INC.

Principal Place of Business Mailing Address
3495 FIFTH AVENUE NORTH 3405 NW 9 AVENUE
ST. PETERSBURG FL 33713 1201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

4, FELNumber
J{l{ f'?bt)%%% 0 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied ~ []  90+79 Addtional
' Fae Required
6. Name and Address of Current Registered Agent = =~ T © ' 7 7. Nameand Address of New Reglstered Agent’
ﬁﬁz Ay N EATrrs - /'/: e
GREENE, ELLIOT
Str ddress (P.0O, Box Nurmber is Not tablg)
3405 NW 9 AVENUE ) et p A
#1201
FT. LAUDERDALE FL 33309 City 5
Gy BT FL | *$%20/

nlity submits this statement for the purpose of changing its registered office or registered agent, or both, [n the State of Florida. | am familiar with, and accept
gistered agent.

oo Mo L0 — R\

B. The above name
the obligations of

SIGNATURE K ¥
Signature, Iypad or printed name cf reg\slared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 ’ )
N . Elect ign Fi i
Aor M 1,000 Fo il b $580.00 ot o $5,00 Meroe
Make Check Payable to Florida Department of State '
10. ’ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ; [ Dalete e ] - [l Change [ Addition
NAME MORTON-HICKS, BRIAN S NAME
sTREeT aporess | 3495 FIFTH AVENUE NORTH STREET ADDRESS
cmv-st-z¢ | §T. PETERSBURG FL 33713 CITY-ST-ZIP
TITLE : . O Delete TME [l Change [ Adaition
NAME ’ : NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e ' O Detete g ome - - o ei s~ [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE 1 pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS : STAEET ADDRESS
CITY-57-2IP e CiTY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation grfhe receiver or trustee empowered o execute 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 hidachment with an address, with all other like empowered.

{0625 BEAUIF NS 0T WS N\Xb’s QS-S 9003

SIGNATURE AND TYPED OR PRINTED NaNW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

AY  (BB9EED

CR2E034 (10/02}



