UNIFORM BUSINESS REPOR

S E———————
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000052983

1. Entity Name

A.C. HEAT LOAD CENTRE, INC.

Mailing Address
1629 RIVERVIEW ROAD

APT. 70

Frincipal Place of Business

1629 RIVERVIEW ROAD
APT. 120
DEERFIELD BEACH FL 33481

DEERFIELD BEACH FL 33441

MRy

Mar 17, 2003 8:00 am
*  Secretary of State

02-28-2003 90118 040 ***150.00

i

2. Principal Place of Businass 3. Mailing Adaress
- R -— e e e i N oy oy e —————y - P — T ——
ile, Apt. #, elc. Suite, Apt. #, etc,
Stie, At. #, elc f1e, Apt. #. etc [J CHECK HERE IF MAKING CHANGES
City & State City & Stete 4. FEI Number Applied For
OY -~ 3IFIFIO] Not Applicable
i ( . . o
Zip Country Zip Country 5. Certificate of Statis Desred ~ []  $8.75 Additional
Fes Requirgd
6. Namo and Address of Current Registerad Agent 7. Neme and Address of New Reglstered Agent
Name - .}t -
- _ o . B I TR e = Q-I;_;‘ — T T T
- SCHRE Bm' ANCES 1 Strest Address (P.O. Box Number is Not Acceptable)
1629 RIVERVIEW ROAD
APT. 720
DEERFIELD BEACH FL 33441 City FL | ZpCoce
8. The above named enlity submits this statement for the rurposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiflar wilh, and accept
the obfigations of registered agent.
SIGNATURE
* s&m-.lypadorprmnavmofngxwwmdmmw-opﬁuqu (NOTE: Wmmmu\mmmﬂw) DATE
FILE NOW!!! FEE IS $150.00
e~ . g4 oo e o : R T - LE e - - 9. Election Campaign.Fi ing~— - 00
Afior May 1, 2003 Foa will be $350.00" "~ - Trust Fund Comron. 0 T 35.00-May 5o
Make Check Payable to Fiorida Department of State
10! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
ImE Ve sloE T [J pelete e I Change [T Addition | &
NAME FELRANcE=S | ScHeziiger., NAME ?-1
SIREETADIRESS | o ey RUVE R OIS LS T WP H J2n STREET ADDRESS P
CITY-5T-21P DEESEFIET BESARCH Ft 23 | CRY-5T-2IP . ]
e V. TRESIGENT O eiste s - O Crange (] dton | &
AME ANLZIcs T SGHEEIRER HNAME
STREETADDRESS | |2y BADER-GIELD s @FT # o STREET ADDRESS
CITY-SI-2ip DVPESCFICELS 2EACH F i 3204 CITY-5T-21P
TIMLE [J Detete TNLE O change [ Additlon
NAME NAME B . -
~ STREET AQDRESS [~ ——— o STREET ADDRESS
CFY-ST-2IP CITY-ST-2IP
TmE [ Derete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P orw-stae ., N
~me i ] Delete TiLE O change [T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THE 3 Delete TE Ochamge [ Addition
HAME . NAME
STREET ADDRFSS STREET ADDRESS
Lry-ST-2p CIFY-51-2Ip
12, | hereby certi that the information supplied with this filing does not quallfy for tha exemption stated In Section 1 TaO?}fa)(i). Florida Statutes. | further certify that tha information -
Indicated on this report or supplemantal 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 direcior .
of the carporation or the receiver or trustes empowerad to exacute this report a5 required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an address, with all other like empoweared, )
—=h 0 nwag - : e T )
SIGNATURE: _ e NI IRE BEQUERERBcntsasr. on. /a. zena Asu) wan - SR
SIGHATURE AND ER OR DIRECTOR Date Daytime Phane ¢



