2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012329

1. Entity Name

AIR CONDITIONING & APPLIANCE REPAIRS BY JIM INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20448 005 ***150.00

Principal Place of Busingss

1% JAMES SALOMON
1311 SW. §TH COURT
DAVIE FL 33325

Mailing Address

% JAMES SALOMON
13111 SW. 9TH COURT
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

929946

Il

A

|

(L

DO NOT WRITE IN THIS SPACE

g
i

City & State Cily & State 4. FElNumber  or 99003 M Applied For
9 Nct Applicable
Zi Count Zi Count , iti
P oy P ounty 5. Cenificato of Siatus Desied [ $8+79 Additional
e s - [T —_———— — 1. - e e : PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMON’ JAMES Street Address (P.O. Box Number is Not Acceptable})
13111 S.W. 9TH COURT
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" BIGNATURE :
B N - Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i 1]
8. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiramant and elects 1o do s0.
(See critaria on back]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution,

Added to Fees

ADDIT|ONSICHANGES TQ CFFICERS AN

11, OFFICERS AND DIRECTORS 12, D DIRECTORS WN 11

TITLE PD O petete TITLE [O Change [ Addition

NAME SALOMON, JAMES NAME

STREET ADDRESS | {3111 S.W. 9TH COURT STREET ADDRESS

GITY-ST-ZiF DAVIE FL 39958 CITY-ST-2iP

TITLE VD O pelete TITLE [Ochange [ Addition

NAME BOUCHARD, NICOLE NAME

STREET ADDRESS | 13111 S.W. STH COURT STREET ADDRESS. _ - - e i s o mm— s e
Tony-stzp bAV]E EL 05 T T GITY-ST-2IP

TILE ] Detete TLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-21P

TITLE 3 Delete TIE O change ] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2p GITY-ST-2P

TILE 1 veleta TME [ Change [ Aditicn

NAME NAME
" $TREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 16 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aitach

SIGNATURE:

{th an address, with all other like empowered.

Yme

Rogizs.

SIGNATURI

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bﬂla

J7(200/
7

Caytime Phona #

'

CR2E034 {10/00)



