FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000092180 ecretary of State
1. Entity Name 04-28-2003 90181 036 ***150.00
MANIFOLD AIR CONDITIONING SUPPLY, INC.
Principal Place of Business Mailing Address -
3605 KITELY AVE 3605 KITELY AVE
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33436
S — AT
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' A2~ B8L7 /37 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . - __ __ — FOTT ._7..Name and Address of New Registered Agent .
Name
PLOTNICK' LINDA Sireet Address {P.O. Box Number is Not Acceptable)
3605 KITELY AVE
BOYNTON BEACH FL 33436 _
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 name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
Af F“;“E N?V:;:lla '::EE Iﬁlﬂsgggg 00 9. Election Campaign Financing $5.00 May Be
ftor May 1, €6 w - - Trust Fund Contribution, ( Added to Fees
Make Check Payable to Florida Department of State
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " O] pelste TITLE Presicdent , T Clchange  C#ddition
NAME NAME Svev e Flo Freck_
STREET ADDRESS STREETADDRESS | S OS5~ A7 e ly Ave.
CITY-$T-2IP CITY-ST-7P 60y’/7 o BC’QG}’) Fe. 2343¢
TE O oelete TITLE Vice. Prestctent; S O Change  [S-Addition
NAME NAME Lir e /ﬁ/o 7 ,‘w
STREET ADDRESS STREET ADDRESS 5@05 A
CITY-ST-7P - wr-srze | oy Ao é F‘é-— 3343¢
WIE e m e e Ooelete.__ .. § ME_ e e e - 3 Change (] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY~ST-2IP
e [ velete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e (5 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lh; exemplion stated in Section 112.07(3){), Florida Statutes. | further certify thal the information
indicated or 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 corparation o the receiver or trustes empowered 1o execute this report as required by Ghapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. Wl‘f’h oat pre._] welice per LicC |-207

SIGNATUR 1 7514/ UlitEnNDs Peotnick. H4-2303 561-7119-006¢

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY /828010

CR2E034 (10/02)



