2003 FOR PROFIT CORPORATION May OFI%(E)Q 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S t f Stat
DOCUMENT # P02000069273 ; gﬁ{goi& ;’8 ***IS?OOe

1. Entity Name

COOLAIR FANS & SERVICES, INC.

Principa! Place of Business Mailing Address
20566 SW 2ND STREET X566 SW 2ND STREEF
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
9ogce Sw 24 sb BB 2339¢h
Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate R Clty & Stai 4. FEI Numbear Applied For
e WA SA & a“{ g AACS ‘EL f-M 'r°ekﬂ E\AQ FL’ q S"‘(.S \ OS‘ GL Not Applicable
; > —
Z'ptBrS o155 Coumrz) LN w ’>'} o 'LS Coumw ) SA 5. Certificate of Status Desired ] gglgngﬁ?g:mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name - e -~ T

MEDVIN, ANDREW R
6330 SW 41ST CT .

Street Address (P.O. Box Number is Mot Acceptable)

DAVIE FL 33314

. City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namerol ragistared agenl and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election C ign Fi in
Afer My 1,200 Foo il b 555000 Cactn Soppu T $5.00 e e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e Sy e .,CQ O Delete TITLE [Gchange ] Addition
NAME avrice SveoNia, NAME
STREET ADDRESS 105 Cc SW { g,_\ vy STREET ADDRESS
CITY-ST-2IP e aa\s o\l e ']} e BCvY L9 OITY-§T-21P
TITLE Q\ rgc__‘\ oJ . O Delete TITLE [J change [ Addition
HAME W antd, O\N‘J\‘\ o NAME
STREET AUDRESS OT5CC S w LV STREET ADDRESS
CITY-ST-2P % ewld roMe Pincg F L v20283 CITY-57-2P
TmE i e_ o L‘\ at = . O oelete TILE ) Change [ Addilion
NAME ses OrFN e T NAME :
STREET ADDRESS o gc ¢ S 2 wd S‘\ . STREET ADDRESS
CITY-ST- 2P % Ve Poaes ©LAD LY CITY-ST-2P
TITLE O petate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pesete TITLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2F
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ] CiTY-5T-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 cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empawered to 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 attachment with an acgsy ith all other like empowered.

I/

SIGNATURE: ____¢ W/ RE PRIV EN Lo oyf25{03 (354439316

ATt ” PR AID TYPED OR PRINTED NAMENDF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone 4

AV E£Zcello

CR2ED34 (10/02)



