'mﬁo‘o UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000010027

1. Entity Name v

ASTRO AIRCONDITIONING AND HEATING, INCORPORATED
_ FILED

o

Principal Place of Busingss Mailing Address Ul FEB 20 Pﬂ 2'- 0\

18607 WALKER RD 16607 WALKER RD
oF STATE
LUTZ FL 33543 LUTZ FL 33549 ‘[REE%E\%S{'{JEE FLORIDA
i s O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Numger 59-3169836 Applied For
’ Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- EERE e - - ER—— - ‘[~Nams™- - - U et i e - ——
HEGEDUS, JO ANN .
18607 WALKER RD Street Address {(P.O. Box Number is Not Acceptable)

LUTZ FL: 33549

* e 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.

BIGNATUFE Jo Ay Heqedys  President Aca A=A -0l

13. I'hereby certify that the information supplied with this filing does not gualify for the exemplion 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fsresssgs required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachmen i
A Bl /5 *cﬂoogm /3 996~ 0709

pith an aedress, with all other like empowered.” .,
Daytime Phona #

SIGNATURE: (/C5)

~ 4 Signaturs, typad or printad name of regis!erm.ﬁgem and titlg if applicable" {NOTE: Registered Agent signatujefghuirad when refnstating) ) DATE
_9._This corporation is eligible.a salisfy.its Intangible |~ s JEILE-NOWULEEE )S $RSOMA.c e | - -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '*- Ej‘s’:';’Eniﬂgoﬁ;ﬁig‘na”c'”g 0 ffdﬁeoh;?éfe
{See criteria on back) 1 Make Check Payable to Department of State - ’
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addilion | S
NAME HEGEDUS, JO ANN NAME 3
STREET ADDRESS | 18607 WALKER RD STREET ADDRESS ‘ \ §
CITY-ST-2IP LUTZ FL 33549 CITY-S7-2IP H
. — &
TILE [ Delete TILE — AT Change [ Addition | O
NAME HAME m .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-21P ]
THLE [ celete TLE (I Change [ Additian
~NAME™ T | e ————— NAME - . e e e S S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 1 pelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHY-ST-1IP QOO0 A
TI7LE O] Detste TITLE - ) ' 2/27 011 I?QW‘?&D Lpaadition
NAME NAME . s TS0, 00 k750, 00
STREET ADDRESS STREET ADDRESS
c'w-sfjfv amvsrae_|. SOODN3TeE2809-—3 ||
— s P poep— - ~-—’J L et
TITLE d [ pelete TITLE U/ 7l - LVIH Erngs Addition
NAME NAME : k150,00 Tk 150000
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P



