2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012329 FILED
1. Entity Name A r 12, 2000 8:00 am
AIR CONDITIONING & APPLIANCE REPAIRS BY JIM INC. ecretary of State
04-12-2000 90170 029 ***150.00
Principal Place of Business Mailing Address
% JAMES SALOMON % JAMES SALOMON
13111 S.W. 9TH COURT 13111 $W. 9TH COURT
DAVIE FL 33325 DAVIE FL 333254123 VU LS {4
F T v LRI e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE /
City & State Cit;' & State 4. FEI Number Applied For
65“0395&)3 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired [ fg-gesq 31‘:;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SALOMONv JAMES Street Address (P.O. Box Numi;er is Not Accepiable)
JIMLSW.GTHCOURT . - . . . i
DAVIE FL 33325
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 Fiorica,

SIGNATURE
Signalure, typed or printed nama of registered agent and title If applicable (NOTE: Regwstarad Agent signature raquired when reinstaung) DATE
ot sos ot | ator MaX 1,000 Fog wil ba$ssop0 | 10 e Cempeoninoning - $5,00 oy e
g Te ) . Trust Fund Contribution. O Added to Fees
{See critetia on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE | PD O Delete TILE O Change  [J Addition
NAME SALOMON, JAMES NAME
STREET ADDRESS | 13111 S.W. 9TH COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
e VD O Delete TILE [ cChange [ Addition
NAME BOUCHARD, NICOLE MAME
STREETADDRESS | 13111 S.W. 9TH COURT STREET ADDRESS
Ty -§7-2IP DAVIE FL 23325 CITY-ST-2IP
TME O pelete TLE [JChange  [J Addition
NAME 1 S B . o . _NAME
STREET ADDRESS STREET ACDRESS
LITY-$T-21P CATY-ST-2IP
TILE (] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ’ O peete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2P B . CITY-ST-2IP
TITLE [ pelete THLE [Ochange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other like empowered.

(’mvﬂf\«' OP«AQ (e \DmSy  AsUUS- 2R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

R |

CR2E034 {9/99)

L



