FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 34567 02-07-2003 90053 036 ***158.75
PETER BRADAC AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
2323 SE 15TH AVE. 3323 SE 15TH AVE.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Adcress I I"HIlI |” Il”l |l|” |||” I|.M |||I‘ "l" N'" ”ll' I“lI |“|I ill’ Ill’

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

O 9. =0 6;5'889 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ gese ;esqliged(:lmna]
———— —-- 8~ Name and-Adtress ot Current-Registered-Agent 7.~ Name-and-Address of New Registered -Agent
Name

BRADAC’ PETER SR Street Address (P.O. 8ox Number s Not Acceptable)

3323 SE 15TH AVE.

CAPE CORAL FL 33904

. 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
, Sign.mula. typed or prirded name of regislered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
BN N
AﬁHiR.IE NOW;'!J! iEE iﬁ[?SOégg 00 9. Election Campaign Financing $5.00 May Be
fer May 1, 2003 Fee wilt be §550. Trust Fund Gontribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE [0 Change ] Addition
NAME BRADAC, PETER SR NAME
STREET ADDRESS 1 3323 SE 15TH AVE. STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-ZIP
TIE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ) S CITY-5T1-2IP o ) o
TITLE O pejate TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE . [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S§T-2IP
TILE O etete TILE [J Change T Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify 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 signature shall have the same legal effect as if made vnder cath; that | am an officer or director
of the corporation or the receive empowered i 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

'@radao. prprsn?' 4-03 2301'945'051{?

R'DR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



